






























FOR THE Cferfeit HOSPITAL BED 


|] ROYAL SLEEP-CUSHIONS provide a degree of restful comfort here- 
= Wa tofore impossible to obtain. The gentle pressure of the Latex Foam 
supports every inch of the body in direct proportion to the body weight. Every 
nerve and muscle is completely relaxed. 


IN USE BY LEADING HOSPITALS EVERYWHERE 


Such restful comfort is of course extremely important in the care of invalids, 
and as a result, leading hospitals have been quick to adopt Sleep-Cushions in 
place of the conventional type of mattress. They report that the major cause of 
bed sores is eliminated because the cushion is softer than the body flesh and 
wrinkles, folds, bandages, etc., are absorbed into the cushion and not pressed 
into the flesh. Body heat is carried away by the free movement of air through 








the cushion and consequently patients rest more comfortably. U. S. Royal Sleep- 
Cushions are clean, lint and dust free, moth and vermin proof, and if needed 
can be safely sterilized by accepted hospital methods. 








U. S. ROYAL CUSHIONS FOR EVERY HOSPITAL NEED 
SEE IT AT Ring cushions, knee cushions, stretcher pads, operating table 
SPACE 1610 pads, wheel chair cushions and every type of hospital cush- 
MERCHANDISE ion or pad is available in U. S. Royal Latex Foam. Special 
MART cushions are molded or cut to any desired shape for fracture 
support, splint cushions, etc. 











FOR COMPLETE INFORMATION AND PRICES WRITE 


pe BET Statesi(|y Rubber Company rv” 























Latex Foam is the sap of the rub- 
ber tree— whipped to a cream- 
like foam. It is thea poured into 
molds and vulcanized into perma- 
nent form. A magnifying glass 
shows that Latex Foam is made u 
of thousands of tiny open cells all 

ted together by tough rubber 
tissues. This open cell structure is 
the reason for the comfort, cool- 
ness, durability and other remark- 
able features of this new product. 














Flexible throughout. Bends and 
shapes itself without handling to 
the exact shape of the bed and 
the body of the patient. 
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flexibility. 


Edges and 
corners of mattress can be raised 
easily to tuck in bedding — the 
patient is not disturbed at all. 


Complete 


Cushion weight is reduced and air 
circulation is increased by tubular 
holes. Does not pad down, or sag, 
and edges do not break down. 





Roll up and carry easily when nec- 
essary to move tkem to sterilizer 
or storage. A convenience that 
means much to nurses. 





United States Rubber Products, Inc. Mishawaka, Indiana, U. S. A. amen 
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Advances in the Control of 
Mentally Disturbed Patient 

» » When I first entered the profession 
of hospital administration, the necessity 
for safeguarding the mentally disturbed 
patient was one of the major problems 
and conditions were deplorable. In the 
psychiatric hospital, windows were barred 
and the straightjacket was commonly 
used. In the general hospital, the problem 
was even more difficult. The occasional 
psychiatric patient was purely custodial 
and was kept in a locked ward with a 
barred window; perhaps under restraint 
also. Opiates were freely used if the pa- 
tient was noisy. Those with acute dele- 
rium coyld not be treated in this man- 
ner, however, and the result was that such 
patients occasionally got out of a win- 
dow. 

Those who gave thought to the ultimate 
good of these mentally disturbed patients 
devised a system of straps which re- 
strained disturbed patients in a more hu- 
mane manner, but it was still a restraint 
and the patient suffered. All this led to 
the modern treatment of the mental pa- 
tient. The continuous bath, the hot pack, 
occupational therapy and the other forms 
of treatment have resulted in practically 
abolishing physical restraint, but the 
temptation of the unguarded window still 
constitutes a danger. 

To do away with this danger was, and 
still is, a problem. For the mental hos- 
pital and for the psychiatric department 
of the general hospital a safe window has 
been devised which looks like an ordinary 
window having small panes. It can be 
opened in such a manner as not to ob- 
struct ventilation, but it does not allow 
any opening large enough for the patient 
to get through. 

This type of window provides for these 
special wards when installation is finan- 
cially possible, but the cost is often pro- 
hibitive in the older psychiatric hospital 
and the window is not suitable for com- 
mon use in the general hospital. For 
these, various forms of screen have been 
tried. The least desirable is the screen 
made of bars, which is locked in the win- 
dow. It goes back to the days of the old 
barred window and is being replaced by 
mesh screens, some of which are as awk- 
ward and forbidding as the barred win- 
dow. The most desirable type of screen 
is that which approaches, in appearance, 
the regular fly screen. 

The above comment is provoked by a 
recent newspaper report of a delirious 
patient getting out of a hospital window, 
which gave an opportunity to those who 
are looking for a chance to slam the hos- 
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pital. We must provide against the escape 
of delirious patients and the most desir- 
able form of window guard is that which 
is least obtrusive and least unsightly. 


House of Delegates Picture 

» » The picture of the first House of 
Delegates of the American Hospital As- 
sociation will have a great historical value 
and HosprrAaL MANAGEMENT has endeav- 
ored to identify all those in the picture. 
Up to the present time we have succeeded 
in getting the names of all except Num- 
bers 15, 52 and 83. This picture is being 
printed in form suitable for framing and 
a limited number of copies are available 
at a cost of 75 cents each. 


Care of the Convalescent 

» » Some recent contacts with con- 
valescent patients has again reminded 
me of the necessity for providing for 
the acutely ill after they have passed 
the acute state, and a few days ago I 
had the privilege of lunching with Dr. 
Bluestone of Montefiore, New York's 
hospital for chronic diseases. After- 
ward, I heard Dr. Bluestone discuss 
some of his problems, which are close- 
ly related to the care of the conval- 
escent. 

As with the acutely ill, there are 
three classes of convalescent patients 
to be considered: the well-to-do, the 
indigent and the man in between. The 
well-to-do, if they are well up in the 
financial category, can stay in hospital 
to convalesce. The indigent are usual- 
ly kept there, when they could be cared 
for in a convalescent hospital at less 
cost, because there is no place to send 
them. This community extravagence 
is obviated in some of our larger cities 
by the use of institutions for the chron- 
ically ill but usually these do not pro- 
vide for the convalescent patient. 

As usual it is the man in between 
who is in serious difficulty. If he is 
paying his way he has to get out of 
the acute hospital at the earliest pos- 
sible moment. Then he goes home 
and probably has to convalesce in a 
small apartment where he can get 
neither quiet nor proper food and care. 
I sometimes think he goes back to 
work before he should, in order to get 
away from an uncomfortable conval- 
escence. 

Now that there is so much talk and 
probable action about the care of the 








sick, I believe we should give sonx 
thought to this unfortunate individual 
It appears to me that one of the great- 
est needs of today is the moderate 
priced convalescent home where the 
man or woman who has not much 
money can go for a few weeks to re- 
ceive the moderate amount of care that 
he needs, to be properly fed and to 
gradually regain the normal in reason- 
ably pleasant surroundings. There are 
enough of these places for the wealthy 
but there are few whose rates are not 
prohibitive for those who are less for- 
tunate. 


Practical Nurses 

» » In the various columns of HospiTaL 
MANAGEMENT the problems of nursing 
care have often been discussed. Not so 


tong ago the new law enacted in the state - 


of New York, under which all those ren- 
dering nursing service are required to be 
registered, received some comment. I 
note that New York has supported the 
law by making provision for educating 
and training the practical nurse. Rec- 
ognizing that the practical nurse has her 
place in the economy of caring for the 
sick and supporting the law which re- 
quires registration, seven of the munici- 
pal hospitals have established courses for 
practical nurses. 

I believe that this is a practical solu- 
tion of the problem of nursing care and, 
if it is properly controlled, will react to 
the benefit of both the hospital and the 
nursing profession. Dependable practi- 
cal nurses who are properly trained will 
be available for carrying on certain pro- 
cedures in the care of the sick which do 
not require the high degree of skill found 
in the well trained graduate nurse. These 
latter will thus be released from duties 
which at present entail a wastage, in that 
a very highly trained person is employed 
in procedures which do not require the 
extreme of skill. With recognized prac- 
tical nurses available, the hospital will be 
justified in a proper balance of both types 
of nursing service. This will result in 
economies, but, of greater importance, 
nursing service will be improved. All 
of us who are genuinely interested in 
hospital administration and the advance- 
ment of the nursing profession will watch 
the New York experiment with interest. 
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TO THE PORT OF INDIANAPOLIS 


@ Many complications are involved in obtain- 
ing crude drugs from foreign countries. In this 
picture the botanist is shown taking a sample of 
ergot from the bottom of a shipping container. 
The drug is shipped from Portugal through New 
York to “Port of Indianapolis in Bond.” The 
cases are first opened by customs officials who 
test the drug for adulterations and U.S.P. re- 
quirements. Most of the ergot received at the 
Lilly Laboratories is used in the production of 
‘Ergotrate’ (Maleate of a New Ergot Base, Lilly) 
and ‘Ergotrate H’ (Hydracrylate of a New Ergot 
Base, Lilly). 




















‘Ergotrate’ and ‘Ergotrate H’ are 
used in obstetrical practice, and are 
in demand in every hospital. They 
represent the last word in ergot 
therapy. ‘Ergotrate’ is supplied in 
1/320-gr. (0.2-mg.) tablets, and is 
available in bottles of 25, 100, and 
500. ‘Ergotrate H’ is supplied in 
l-cc. ampoules containing 0.2 mg. 


(1/320 gr.). 


e ELI LILLY AND COMPANY 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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LINES AND LETTERS 


Hospital Visitors 

To the Editor: J have read with in- 
terest the article on “Hospital Visitors” 
by Alice L. Price as it appears in your 
current issue. I think it is an outstand- 
ing and very effective presentation of a 
problem that confronts at least all vol- 
untary hospitals. 

I believe that reprints of this article 
distributed rather generally to visitors 
would be of marked educational value, 
and certainly hope that the author and 
yourself.may see fit to make these avail- 
able to such hospitals that may desire 
them. 


1) Al 5 ALD. 


To the Editor: J was interested in 
Alice L. Price’s article, “Hospital Vis- 
itors,” published in the November issue 
of Hospirat MANAGEMENT. If reprints 
of this article are available, I should 
like to know the cost of twenty-five. 


M. B. M. 
We too thought that Miss Price’s 
article was particularly good. Every 


hospital administrator has had experi- 
ence with the type of visitors described, 
and knows that their effect on the pa- 
tient is due to misguided efforts rather 
than to deliberate intention. Distribu- 
tion of the article would probably do 
something to educate the visitors and if 
other administrators agree with this 
thought HospitAL MANAGEMENT will 
make reprints available. 


Classification of Deaths 


To the Editor: We are revising our 
classification of statistical accounts and 
a question arises on which I should like 
to have your opinion, 

For years we have been classifying 
deaths into two main divisions: first, 
deaths within forty-eight hours; second, 
institutional deaths, including all deaths 
which occur after patients have been in 
the hospital for forty-eight hours. I am 
wondering if you know where this origi- 
nated and whether its practice is followed 
in other communities throughout the 
country. 

It would seem to me that a better class- 
ification would be hospital deaths, coro- 
ner’s cases and stillborn patients. I am 
wondering what you think of this classi- 
fication, 
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The forty-eight hour dividing line in 
classification of deaths has been used 
for so many years that, so far as we 
have been able to learn, its origin is lost. 
We believe it was an outgrowth of the 
first “International List of Causes of 
Death,” promulgated by the U. S. Bu- 
reau of Census. Deaths under forty- 
eight hours are considered as emergency. 

From the hospital point of view, there 
is no doubt that many deaths under forty- 
eight hours are hospital deaths while 
many which occur after that period are 
not. The two errors offset each other, 
however. In two medical audits person- 
ally made and covering several thousand 
cases, we carefully reviewed each death, 
classifying all inevitable deaths as non- 
hospital. The resulting percentage, in 
both audits, showed a difference of a 
small fraction of 1 per cent when com- 
pared with that secured by the use of 
the forty-eight hour dividing line. 

With regard to the stillborn, they 
should not be included in the lists of 
deaths. They were not alive at birth so 
do not die after they become separated 
from the entity of the mother. A record 
of stillbirths should be kept, but this is 
separate from lists of deaths and should 
not be included in the percentage of 
deaths. 


Modern Decorating 


To the Editor: Will you please give 
me some information on how to decorate 
a private room? 

8: As B. 


The trend in room decoration has, for 
several years, been away from the mo- 
notonous and glaring white of earlier 
days. We now recognize the therapeutic 
value of color and the psychology ot 
attractive decoration. This has brought 
a new problem to the administrator, that 
of decorating in good taste. 

In general, the room which is exposed 
to a lot of light and has plentiful window 
space should be decorated in light ab- 
sorbing colors, while in that which is 
not so well lighted, reflecting colors 
should be used. HosprraL MANAGE- 
MENT published an article on this sub- 
ject in the July issue. A person who 
has to decorate and has not proved his 
or her ability in this direction would be 
well advised to consult a_ professional 
decorator. 





X-Ray Departments 

To the Editor: J have read with in- 
terest the article entitled, “A Few Ob- 
servations with Reference to X-Ray 
Departments” by Charles S. Pitcher in 
the November issue of HospiraL MAn- 
AGEMENT. 

In addition to the points brought up 
in this article, I would like to stress the 
desirability of providing adequate ma- 
chine room in an X-ray department. 
With older type of X-ray cquipment, it 
was absolutely necessary that the ma- 
chine room or transformer room be sep- 
arate from the room in which diagnostic 
or therapeutic X-ray work was actually 
carried on. With later developments, 
however, it has become possible to in- 
stall some X-ray transformers on a 
shelf or up over a dressing room so they 
are, in effect, not requiring floor space 
for installation. This, of course, is de- 
sirable and almost even necessary in 
some cases, but when plans are being 
made for an X-ray department it is cer- 
tainly wise to have sufficient machine 
room made available not only to take 
care of present requirements but also to 
allow for future expansion and for the 
possible use of types of transformers 
with which we are now unacquainted. 

The reason for this suggestion is that 
development of new types and kinds of 
X-ray equipment has been very rapid 
over the past several years, and it would 
seem wise to assume that rapid develop- 
ment would continue the characteristic 
of the field. 

G, 35,3. 


We wish to emphasize the suggestion 
contained in the above letter. It is quite 
true that in making a new installation 
in an old department some of the equip- 
ment may be attached to the wall or 
crowded into a room that is too small. 
While this is undesirable it is often un- 
avoidable, but when alterations in the de- 
partment are being made or where new 
construction is being planned, ample ma- 
chine room should be provided. Too 
often a machine room is planned for 
some particular piece of equipment and 
later another is to be added or a differ- 
ent type is under consideration, but the 
hospital finds that there is not sufficient 
room for the desired new installation. 
As the writer of the letter says, develop- 
ment will continue. No person can fore- 
tell just what that development will- be. 
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The Dawn of a New Day 


The acceptance of Prostigmin preparations by the Council 
on Pharmacy and Chemistry has stimulated widespread in- 
terest in the use of Prostigmin Methylsulfate 1:4000 as a 
routine measure for the prevention of postoperative disten- 
tion. Thus, for many a surgical patient, the postoperative 
course has been free from distention and even minor gas-pains. 

Conclusion from a study of 175 cases: “We have found in 
Prostigmin a very satisfactory method of controlling post 
operative distention. No signs of drug intoxication were 
seen, nor were by-effects on the eye observed. There was 


no obvious evidence of hyperperistalsis and no complaints of 


races G Me 
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excessive cramps.” Harger and Wilkey, “Management of Post- 
operative Distention and Ileus,” J.A.M.A.,1938,110:1165-1168. 

PROSTIGMIN METHYLSULFATE 1:4Q00 (Prostigmin Pro- 
phylactic) 1 cc, boxes of 12 and 100 ampuls, blue label. For 
the prevention of postoperative deansiatiin: 

PROSTIGMIN METHYLSULFATE 1:2000 (Prostigmin Regu- 
lar) 1 cc, boxes of 12 and 50 ampuls, buff label. For the treat- 
ment of postoperative distention and of myasthenia gravis. 

PROSTIGMIN BROMIDE (Prostigmin Oral) Tablets, 15 


mg., vials of 20. For the oral treatment of myasthenia gravis. 


HOFFMANN - LA ROCHE, Inc. * Roche Park * Nutley, N. J. 


1:4000 
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$4. Mary 5 Hospital OF 


DO LOM, MINNESOTA 


With a rich historical background of service to the sick, St. Mary’s Hospital, of Duluth, which HOSPITAL 
MANAGEMENT salutes this month, has become a health and educational center, not only for the city of 


Duluth but also for the entire state of Minnesota. 


» » »® ALTHOUGH ST. MARY’S HOSPITAL 
of Duluth celebrates this year only its golden 
jubilee, it is heir to the traditions of four- 

teen hundred years. When, in the sixth century, St. 

3enedict of Nursia wrote his famous rule and founded 
his monastery at Monte Cassino, the care of the sick 
was already an accepted work of the monasteries. Re- 
ferring to this earlier period, the Cambridge Medieval 

History says: 

Side by side with the strictly religous houses there sprang 
up innumerable charitable institutions intended to relieve 
the wants of every class and every age. .. . Not the least 
of the debts which the world owes to fourth century Chris- 
tianity in this invention of open hospitals.” 

St. Benedict followed the existing custom in the 
monasteries he founded. In his rule we find the fol- 
lowing injunction: 

Above and before all things care must be taken of the 
sick that they be served in very truth as Christ is served; 
for He said, “I was sick and you visited me.’” 

These words, applying in the strict sense to the ail- 
ing members of the monastic community, have always 
been interpreted to include all the sick and infirm who 
might come for shelter to the monastery hospice. And, 
although, the changes of time have developed the 
hospice into the modern hospital, the sons and daugh- 
ters of St. Benedict still strive to serve the sick “as 
Christ is served.” 

Grounded in these traditions, the Sisters of St. Bene- 
dict saw in the growing frontier town, in 1888, an 
appropriate place for a hospital. Time and situation 
were alike propitious. The year previous Duluth had 
regained its city charter lost in a severe business de- 


“Rule of St. Benedict, chapter 36. 





No. 7, . WARD CERTIFICATE $ 
ST. ANTHONY'S HOSPITAL, St. Mary . Hospital ST. JOSEPH'S HOSPITAL, 
Bemidji, Minn Fifth Ave. East and Third St. q Brainerd, Minn 
aT. OTS OTA | SISTERS OF ST. BENEINCT | ONO Rcastann Mien 
Duluth, Minn., ‘ ae 191 


This Ticket Entitles Mr. : ; hee Le ena 


upon payment of $ . to admission, medical and surgical treatment, medicine, subsistence and nursing at any 
of the-sbove nemed heapitels, at any time during from date hevaol, ia consequence of injury or sickness 
hereafter received or contracted, disabling him from manual labor, subject to the conditions indorsed and signed by him. 
This certificate holder agrees to comply with the rules and regulations of the hospital in which he may enter. 
Intoxication and drunkenness will not be tolerated in or around the hospital, and certificate holders breaking this 
rule will be expelled and certificate cancelled 


Expires 





Not Transferable By 








“Hospital tickets’, sold by St. Mary’s in the late 1800’s and early 
1900’s, were the mainstay of the hospital's finances and entitled 
the holders to free hospital and medical care. An attached stub 
(not shown) recorded the date, where issued, name, nationality, 
age, complexion and occupation of the holder and other data. 
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It takes an active part in all community activities. 


By SISTER M. PATRICIA, O.S.B., B.S. 


Administrator, St. Mary’s Hospital, Duluth, Minn. 





pression a few years earlier. Immediately its ambi- 
tious citizens, determined to take the sting from Proc- 
tor Knott’s sarcastic epithet, “Zenith City of the un- 
salted seas,” initiated a series of civic improvements. 
They paved their main streets with cedar blocks; es- 
tablished a fire alarm system; gave to Duluth Electric 
Company its franchise, and ordered it to illuminate 
Superior Street. At the time, Duluth boasted two 
street cars drawn by mules. But the path of progress 
was clear: the city’s ship canal was now finished; four 


railroads had their terminals in Duluth; the lumber 


industry was beginning to boom; and the mines of 
the Iron Ranges near by gave promise of unlimited 
wealth. 


St. Mary’s Hospital Founded 

As yet, however, Duluth, with a population of 30,000 
and its prospect of rapid growth, had only one hos- 
pital, St. Luke’s, established in 1882. The time seemed 
propitious for the opening of another hospital. Ac- 
cordingly, when the monks of St. John’s Abbey, Col- 
legeville, Minnesota, found themselves unable to use 
for a school the fine brick building they had just erected 
in the woods of Duluth’s West End, the Benedictine 
Sisters gladly rented it for a hospital. Later on they 
bought it. A few alterations, including the equipping 
of an operating room on the fourth floor, made it ready 
for use, and on February 2, 1888, its doors opened to 
receive the sick of the community. The first patient 
was a man with a broken leg, attended by Dr. Horace 
Davis. Soon the patients came in considerable num- 
bers, and although the bed capacity of the building was 
almost one hundred, it was often overcrowded. These 
were the years of the great typhoid epidemics; the 
new Sisters’ hospital witnessed two of them. The 
hospital was the scene of the first appendectomy 
(1891), and the first gastroenterostomy (1895) per- 
formed in Duluth, with Dr. W. H. Magie as surgeon. 
It had the honor of playing host to the world famous 
Dr. John B. Murphy, who removed an appendix be- 
fore a distinguished gathering of medical men on the 
occasion of a convention in Duluth. However, there 
was comparatively little abdominal surgery at that time. 
Most of the patients suffered from broken bones, pneu- 
monia and the ever-recurring typhoid. 
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An Early Form of Prepayment for Hospital Care 


A large percentage of the patients came from the 
surrounding lumber camps offering “hospital! tickets” 
in payment for their hospitalization. These “tickets” 
were the mainstay of the hospital’s finances. Immedi- 
ately after its opening, in 1888, the Sisters had em- 
ployed an agent to go among the lumber camps sell- 
ing tickets which would entitle the holder to free hos- 
pital and medical care when sick or injured. The 
tickets cost each subscriber seventy-five cents per month 
for car in a ward or one dollar per month for care 
in a small private room. They did not cover contagious 
diseases or such illnesses as might have existed before 
the purchase of the ticket. The hospital paid the doc- 
tor. Lumber companies encouraged their men to buy 
tickets. Some of the companies entered into contract 
with the hospital, to assess one dollar a month on the 
wages of each of their employees, three-fourths of the 
total assessment to go to the hospital. This plan as- 
sured the employees the same benefits as the ticket 
holders and relieved the company from responsibility 
for caring for their sick men. The system of ticket- 
holding continued until the passage of the Minnesota 
Workmen’s Compensation law in 1913. 

Meantime Duluth had grown rapidly. Lake traffic 
had increased steadily from the time the first shipment 
of iron ore went out in 1893. After the city took over 
the water system, the great typhoid epidemics became 
a memory. As the population mounted, the number of 
doctors increased, and there was need of larger hos- 
pitals. In answer to the need a new hospital began 
to rise on the site St. Mary’s now occupies and at its 
completion, in 1898, it was pronounced the last word 
in hospital planning. Among its wonders was the latest 
type of sterilizers, replacing the gas plates and tea- 
kettles of former days. Fortunately, the patient load 
in the old building had dropped to forty-eight just at 
the time when the moving into the new building was 
to begin; so the transportation of patients offered no 
serious difficulty. Ten of those patients required trans- 
portation by ambulance. The greatest number moved 
by “hack”; a few were able to go on the street car. 
Moving vans carried the equipment. Almost over- 
night this first unit of the greater St. Mary’s was put 
into operation as a hospital and had taken its place 
among the major facilities of the community. 


A Story of Constant Advance 

The history of St. Mary’s from that time forward is 
one of constant advance in many directions. In 1911 
the demand for room space led to the addition of the 
so-called middle division. In 1912 St. Mary’s opened 
an X-ray department; in 1917 it established organized 
clinical and pathological laboratories ; in 1918 it opened 
a medical records department. The last named year 
witnessed the beginnings of hospital standardization 
in this country. St. Mary's was alert to her oppor- 
tunities. In February 1919, the Sisters invited the 
attending physicians to organize a medical staff and 
soon afterwards the hospital received approval. Thus 
encouraged by the American College of Surgeons, 
they set themselves to the task of further expansion. 

Keeping step with her own needs as well as with 
the growth of Duluth, now the “Air-Conditioned City 
of the Nation,” St. Mary’s opened in 1922 a new 
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Crippled children from Duluth’s public schools doing occupational 
therapy in St. Mary’s Shop. 
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(Above) The Executive Committee of St. Mary’s medical staff, 
taken October 6, 1938. (Below) The first St. Mary’s Hospital, 
opened in 1888. 






































unit of six stories and a separate service building. 
This large additional space doubled the bed capacity 
of the hospital and provided all the facilities for de- 
partmentalization. The sixth floor housed the chil- 
dren, previously cared for in a house near the hospital ; 
the fourth floor made possible a much needed increase 
in obstetrical beds and gave space for new delivery 
rooms and a nursery. The fifth floor became the 
tuberculosis section. At the same time, the released 
space became available for developments in other fields 
of hospital care. Physical and occupational therapy 
found a place in St. Mary’s in 1927; a department 
of communicable disease opened in 1932; and a special 
unit for the care of the mentally ill in 1934. Naturally 
all these changes demanded constant development in 
the administrative staff, as we!l as frequent reorgan- 
ization of the various services. The latest addition to 
our staff is the medical social worker who joined us 
in 1935; the newest department, central supply, is just 
a year old. 

After all the story of St. Mary’s is the story of 
every hospital. Encouraged by the community, stim- 
ulated by the example of fellow institutions, urged on 
by the standardizing agencies, and constantly helped 
by them, St. Mary’s has advanced steadily in the scien- 
tific care of the sick. Times and environment always 
leave their impress on the direction of an enterprise. 
St. Mary’s had had exceptional opportunities for co- 
operation with a community hea!th program and a pro- 
gram for higher educational standards for nurses. Still 
the spirit is the wellspring of every hospital’s growth, 
and the Sisters at St. Mary’s have tried to make that 
the spirit of Him who said, “Whatever you do to the 
least of the least, you do it also to Me.” 


Public Health Activities 

Every hospital rises to meet the emergency caused 
by a public disaster. So it is not remarkable that St. 
Mary’s placed all her resources at the service of the 
public in the several great calamities that befell Duluth. 
This happened in the great typhoid epidemics of her 
early days, during the Hinckley forest fire of 1894, 
and the even greater calamity, the Cloquet forest fire 
of 1918; at a time the hospital was already feeling 
the pressure of the influenza epidemic. During “flu 
times” St. Mary’s responded to the limit of its re- 
sources. Not only that; the Sisters took over the 
organization and nursing of many of the temporary 
hospitals which the city established as an emergency 
measure. Seasons of stress occur in the life of every 
hospital; and, although they cal! forth heroic effort 
for the period of their duration, they may not have 
the lasting benefit for the community of the less dra- 
matic routine of the less spectacular health agencies. 
In the work of these last, too, St. Mary’s has been 
privileged to play a part in cooperation with the health 
department of Duluth. 

For a number of years Duluth operated a contagious 
hospital which was never fully utilized except in the 
rare epidemics. Some six years ago the city entered 
into agreement with her two largest hospitals, St. 
Luke’s and St. Mary’s, whereby the latter were to care 
for patients who were suffering from contagious dis- 
eases. The plan had two advantages: it meant econ- 
omy for the Health Department, and an opportunity to 
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enjoy all the facilities of a general hospital for thé 
patient. The old municipal institution was closed, and \ 


the patients were moved to the isolation units which 
the two hospitals made available. Such a St. Mary’s 
unit was remodeled from a wing of the hospital con- 
taining two large wards and a number of private rooms, 
and having its own outside entrance. The department 
is separated completely from the rest of the hospital, 
and is thoroughly equipped to carry out isolation tech- 
nique. However, since the patient load did not gen- 
erally warrant as many beds as were provided, the 
two hospitals soon agreed to divide the service between 
them, and to remain open for alternating periods of 
three months. The arrangement has proved satisfac- 
tory to all concerned. It relieves the strain on the 
hospitals; gives ample opportunity to the nurses and 
interns of both institutions to obtain experience in this 
important branch of public health; and it allows the 
city to make a substantial saving in funds while guar- 
anteeing the best care to its contagious patients. 

St. Mary’s has given space for another city health 
activity, the venereal clinic. This clinic was first opened 
with one patient in 1918. At that time it was a war 
measure, financed by the government, the state and 
the local health authorities. Later the city health de- 
partment agreed to carry on the work with assistance 
from the State Board of Health, which makes all the 
laboratory tests which in very early days had been 
made in St. Mary’s laboratory. A physician, a social 
worker, and a nurse, all employed by the city, and 
assisted by the interns and student nurses of the hos- 


pital, now handle all the work. The clinic has taken’ 


care of more than 20,000 cases, including those treated 
and those found not to be venereal. Clinics are held 
three evenings and one afternoon a week in the out- 
patient department of St. Mary’s. 


Cooperation in Rendering Other Services 

Another service rendered, together with the city, 
is the care given to the maternity and pediatric cases 
referred from the out-patient department of the mu- 
nicipal hospital, Miller Memorial. The Community 
Fund of Duluth provides the salary for the hospital’s 
occupational therapist, who, besides serving patients 
in the hospital, visits others in their homes and visits 
regularly the school for crippled children. During the 
vacation time, a school bus brings crippled children 
once a week to the shop at St. Mary’s to continue the 
beneficial effects of work done during the school year. 
In the therapy shop at St. Mary’s, they busy them- 
selves at loom-weaving, carving, basketry and other 
occupations designed to improve the motion of arms 
and legs afflicted with spastic paralysis, arthritis, the 
residual effects of poliomyelitis, etc. Not only does 
this day at the shop afford the children much-needed 
physical exercise, but it gives them a treasured oppor- 
tunity for companionship in a summer of loneliness 
enforced upon them by their handicaps. 

In a similar manner, the hospital’s medical social 
worker cooperates with the social agencies of Duluth 
to the benefit of both city and hospital. 

Aside from its municipal health activities, the hos- 
pital cooperates in at least three private efforts of a 
similar kind. St. Mary’s interns serve at the free 
baby clinic sponsored by the Masons of Duluth, and 

(Continued on page 41) 


HOSPITAL MANAGEMENT, December, 1938 




















Student record librarians 
learning how to index dis- 
eases and operations at 
St. Mary’‘s. 


EDUCATIONAL, 
ACTIVITIES 






at $4. Mary's Hospital 


» » » LIKE EVERY GENERAL HOSPITAL 
which is striving to meet present day stand- 
ards of patient care, St. Mary’s is an educa- 

tional center. For its physicians it provides the usual 
post-graduate training through pathological conferences 
and staff meetings. The interns take advantage of these 
and also receive regular weekly lectures from qualified 
staff members and much informal instruction as they 
accompany the latter on their rounds. However, it is 
through the facilities it provides for the training of 
nurses, medical technologists and record librarians that 
St. Mary’s has forged somewhat ahead of what the 
average non-teaching hospital is able to do. This is 
owing to its connection with the College of St. Scholas- 
tica, a standard college of arts and sciences conducted 
by the Benedictine Sisters and located in proximity to 
the hospital. 

The Benedictine Sisters have been in the field of nurs- 
ing education in Duluth since 1908, when the first class 
of nurses was admitted to the newly founded St. Mary’s 
School of Nursing. Fortunately, the first superintendent 
of nurses was a far-sighted Religious, who immediately 
put the schoo! on a par with the standards of the day. 
From the beginning the nursing school had academic 
leanings. Professors from the Sacred Heart Institute 
gave the nurses classes in psychology, sociology and 
ethics. The first class of graduates took the examination 
for registration given by the State Board of Examiners 
of Nurses which had been provided for by the 1907 


- session of the Minnesota Legislature.* As educational 


standards for nurses’ training went higher, the school 
continued to meet them. The report of the grading com- 
mittee, published in 1929, found St. Mary’s in line for 
a further advance. 


*The Legislative Manual of the State of Minnesota, 1937. 
Page 169. 
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At this time the College of St. Scholastica began to 
offer, in conjunction with St. Mary’s Hospital, a se- 
quence in nursing leading to the Bachelor of Science 
degree. Following this sequence, the students received 
instruction in the liberal arts and sciences at the College. 
St. Mary’s School continued to enroll pupils for the 
three year course also, until the year 1934. Beginning 
in September of that year, the three year course was 
discontinued and enrollment was restricted to students 
following the college sequence. At the present time all 
the nursing students are collegiate. These enter upon 
their clinical instruction at the hospital after completing 
two years of college work. Their practical experience 
and class schedule for the next three years amounts to 
forty-five hours a week. Although they live at St. 
Mary’s Hall near the hospital, they are in every way 
an integral part of the college student body ; they attend 
classes and participate in the spiritual and social life 
on the main campus, the college bus providing transpor- 
tation between the hospital and the college. At the com- 
pletion of their program the nurses are eligible for the 
Bachelor of Science degree. They take the state board 
examination for registration. St. Scholastica has active 
membership in the Association of Collegiate Schools of 
Nursing. 

The present enrollment in the department of nursing 
of the College of St. Scholastica is 116, of whom 53 are 
in their preparatory years and 63 already entered upon 
their clinical experience at the hospital. 

(Continued on page 44) 
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» » » CHRISTMAS in the hospital cannot be 
attended with the same hilarity that char- 
acterizes the celebration in the home and 

other places where the sick individual does not have 
to be considered. It is a season, however, which is 
universally recognized as one of joy and happiness. It 
is the time when the patient and the personnel, who 
are of necessity separated from home surroundings, 
are apt to get acute attacks of homesickness. To bring 
happiness under such circumstances not only reacts to 
the benefit of the patient but also is a source of 
pleasure to those of the personnel who must remain on 
duty. HospiraL MANAGEMENT is pleased to be able 
to publish herewith the story of Christmas celebrations 
which have been successfu!ly carried on in three hos- 
pitals. 


Christmas at St. Mary’s Hospital, Duluth, Minn., as 
told by Sister M. Loretta, O.S.B., R.R.L., Assistant 
Record Librarian. 

The Christmas spirit is elusive. Despite weeks of 
“do your shopping early” signs; despite the spiritual 
preparation of Advent, as the days draw on toward 


Celebrating Christmas 
IN THE HOSPITAL 








December 25, we begin to wonder if that Christmas 
spirit of other years is going to elude us. Then like 
the spark to tinder, some word or act sets us aglow, 
and suddenly: we know that Christmastide is really 
with us. At St. Mary’s this magic touch is the return 
of the hospital truck loaded with Christmas trees and 
cedar boughs brought in from the deep woods. There 
are trees for everybody: big trees for the chapel, the 
lobby, the dining rooms and the sun parlors; medium 
sized ones for the wards and offices, and small ones 
for private rooms. Immediately the hospital's car- 
penter sets to work making stands, while supervisors 
and head nurses procure trimmings, and the Sisters 
work together at a wreath-making bee. Before long, 
trees, wreaths and boughs adorned with appropriate 
trimmings spread the Christmas spirit to every spot 
in the hospital. 

Then come the carolers, the Gir! Scouts. All through 
the house they go, stopping at suitable points and sing- 
ing with their young hearts in their voices. They 
begin their caroling two or three days before Christ- 
mas. After them the choral club of the Junior College 
and other adult music groups take up the story. They 
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come on Christmas Eve, and their beautifully trained 
voices make the halls re-echo with Christmas joy. 

For several days before Christmas parties are also 
in order. Santa Claus figures prominently at these 
functions. A huge tree grows up suddenly in the 
auditorium of the nurses’ home, St. Mary’s Hall. 
Around it gather the student nurses who have their 
Christmas party first, then the head nurses and super- 
visors, then other groups. One evening it may be the 
personne! of the adjunct diagnostic departments, the 
record department, the business offices ; another evening 
the department heads of the medical staff. Finally, 
the housekeeping and dietary personnel have their 
share in the season's cheer. 

On Christmas Eve the spirit is all-pervading. The 
chapel is a bower of evergreens and poinsettias with 
the Christmas crib erected in the sanctuary. Trees 
are lighted throughout the building as the short winter 
daylight fades. The dietitian has a special menu, 
and as the nurses are passing the trays with their 
Christmas favors, Santa Claus appears. He makes the 
rounds of the house bringing a special greeting to each 
patient. Santa seems to know some of the recipients 
pretty well, but his merriment rises to a climax on the 
pediatric floor. Even sick children are full of happi- 
ness at Christmas time. 

Soon the visitors have gone; the Sisters at the in- 
formation desk have distributed the last of the mail- 
man’s final load, and the hospital settles down to the 
silence of expectancy. It is the Holy Night. As mid- 
night approaches, the halls awake to subdued activity, 
for everyone who can comes to attend the Midnight 
Mass in the chapel. 

Christmas morning brings added cheer. Breakfast 
trays carry greeting cards from the Sisters. Nurses 
are full of the Christmas spirit. Radios here and there 
catch the strains of Christmas hymns. The visitors 
begin to come, bringing extra joy for the dear ones 
away from home. At dinner there is as much of the 
traditional feast as each patient’s condition will allow, 
and supper finds new Christmas favors to brighten the 
trays. 

Christmas day draws to a close, leaving in its wake 
the peace of Christ that surpasseth al! understanding, 
and another group of people have found that Christ- 
mas is Christmas even in the hospital. 

Christmas at Saskatoon City Hospital, Saskatoon, 
Sask., Canada, as told by Leonard P. Goudy, Gen- 
eral Superintendent. 

Cold weather and snow once again herald Christmas, 
one of the few times in the year when it is possible to 
pause long enough in the rush of hospital life to add 
pleasure to the work of the staff and bring some meas- 
ure of happiness and joy into the humdrum life of the 
patient. Each member of the Board of Governors, 
the auxiliary, the hospita! staff, and even a number 


of patients can be given an opportunity to enter into 
the festivities and feel that their personal efforts have 
been partly responsible for making the holiday enjoy- 
able. 

The approach of Christmas at Saskatoon City Hos- 
pital is first brought home in a forcible way when the 
student nurses begin to receive Christmas parcels which 
they are not allowed to open until Christmas Eve, un- 
less it is evident that their contents are perishable. 
The nurses are expected to cooperate even to the extent 
of voluntarily turning over for custody the parcels 
which are delivered by other than the usual routes. 
Big children as they are, they will still appreciate 
receiving them on Christmas Eve more than if they had 
opened them as they were received. 

The next wave of excitement is caused about a week 
before Christmas when decorations are distributed to 
the various wards, and the entrances to the hospital, 
outside and in, are decorated. By means of a little 
ingenuity and with the assistance of the hospital car- 
penter and electrician, each ward may be decorated in 
a mode suitable to its particular type of patients. Of 
course, the basis in each case is the Christmas tree. A 
very pleasing effect may be obtained by spraying the 
tree with whitewash; blue light and decorations are 
effective against such a background. The maternity 
ward suggests a stork. The bird may be cut from a 
piece of beaverboard or similar material and should 
be about five by three feet in size. He can be made 
to carry a smal! celluloid doll. The children’s ward 
must have a fireplace. Imitation bricks of crepe paper 
may be built over a light framework and the fire effect 
produced by means of an electric light behind yellow 
paper and a pile of fuel. Other wards may be deco- 
rated in a more conventional manner. The greatest 
interest is shown in the distribution of gifts from a 
Christmas tree, and too, the Christmas tree is one of 
the least expensive and showiest means of decoration. 

The dietary department during all this time is occu- 
pied with holiday preparations. The chefs and the 
baker have their Christmas cake and plum pudding, 
their array of tarts and cookies, as well as the turkey 
and all which accompanies it, to prepare. There ap- 
pears to be almost no limit to designs in favors which 
can be prepared for Christmas. The morning grape- 
fruit may be cut to resemble a festive basket, its 
handle decorated with a sprig of holly; souffle cups 
covered with red or green paper, with handles of wire, 
can be filled with nuts and candy to represent the 
Christmas hamper. More elaborate containers and 
favors are frequently suggested by the staff once they 
become interested in the preparations. The inviting 


Inexpensive Christmas favors, made by the staff of the Saskatoon 
City Hospital, decorate trays and help give a festive atmosphere 
to the entire hospital. 
































appearance of the colorfully decorated Christmas morn- 
ing and Christmas dinner, trays is entirely dependent 
upon and only limited by the interest taken and the 
ingenuity shown by the dietary department. Of course, 
preparations of this kind must be begun well in ad- 
vance. 

The first of actual! festivities is the Christmas con- 
cert and Christmas tree for the nursing staff. Each 
class makes some contribution to the concert. The 
interns can usually be depended upon to do their share 
and traditionally this is a satire on the medical staff. 
Supervisors usually dig up some hidden talent and enter 
into the spirit of the evening. In a group such as 
the student body there are more than likely to be tal- 
ented members and the program can be rounded off 
with musical numbers, plays, etc. Interspersed with 
various items on the program are intermissions for the 
distribution of gifts. It is not difficult to find some 
member on the staff able and willing to act as Santa 
Claus and possessed of enough ability to make his job 
amusing. 

Following the party, “early to bed” is the order of 
the day, because six thirty in the morning comes early 
and that is the time at which the nurses are going to 
sing carols in the hospital. No lights, but the long 
red candle which each nurse carries illuminates the 
corridors as they wend their way about the wards sing- 
ing carols which they have rehearsed for the past 
several weeks. 

Christmas morning on the children’s ward! All 
members of the staff who can possibly be present will 
be there, for what more pleasing sight is there than 
to see the children unwrapping their parcels with 
squeals of delight as they are handed out by Santa 
Claus. Santa Claus, of course, is an intern who had 
to ungrumblingly arise early for this occasion. There 
are gifts for everyone, the Women’s Auxiliary has 
seen to that, and any other gifts brought in for the chil- 
dren have been saved until Christmas tree time. 

The children’s party over, activities move to the 
various adult wards where the patients, bathed and 
fed, wait expectantly for Santa Claus. And what a 
surprise their breakfast trays were. They had no 
idea that anyone in the hospital would have time to 
prepare such colorful, tempting trays as were set be- 
fore them. Every item on it suggests Christmas and 
as the nurse, flushed with excitement, carries it in, 
their attention is immediately drawn to the greeting 
card from the Board of Governors. 

Each floor has its own Christmas tree and the super- 
visor oversees the distribution of parcels. Once again 
the Women’s Auxiliary has been pinch-hitting for 
Santa Claus. Suitable gifts have been supplied to 
both male and female patients, there is no shortage of 
smokes and candy and in many cases much needed 
socks or stockings have been acquired. On the ma- 
ternity ward the newborn babies are frequently 
swamped with gifts on their first Christmas. These 
gifts are accepted by the mother with even more joy 
than her own. 

By this time there is not much left of the morning 
and only time for rounds by members of the Board 
of Governors before preparations for dinner must be 
started. Members of the Board who have once made 


14 





rounds on Christmas morning do not have to be coaxed 
to come again. 

If you thought the patient’s breakfast tray was nice 
you should see their Christmas dinner. Those lucky 
enough to be on full diet receive generous portions 
of turkey, plum pudding and everything else that 
should be on a Christmas tray and it is all made to 
look especially beautiful with favors, Christmas servi- 
ettes, little bits of holly and other things which help 
to create the proper atmosphere. Patients who are on 
special diets are given trays made to resemble as closely 
as possible the full diet trays. Diabetic patients, for 
instance, receive specially prepared foods which they 
may eat. 

Then the staff have their dinner. It doesn’t look like 
the same dining room, having been nicely decorated, 
and the tables are beautiful with their yule logs, boxes 
of candy and nuts, and dishes of fruit. Everyone is 
so excited. Only a skeleton staff is left on the wards. 
Someone from the Board of Governors comes in and 
conveys greetings, the superintendent and the director 
of nursing say a few words and everybody joins in 
singing several songs—then dinner. Each person is 
supplied with a small favor, usually a hamper con- 
taining candy and nuts and they all tell about the gifts 


A snow scene is the centerpiece of a staff dining room 
table at Saskatoon. Mr. Stork, carrying a celluloid doll, 
is the main decorative feature of a maternity ward at 

Saskatoon City Hospital. ; 
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they received and enjoy the dinner which has been 
prepared for them. The chef beams as he sees how 
they appreciate his efforts and the dietitian accepts con- 
gratulations for the preparations she has made. The 
night staff is given a duplicate of this dinner at six 
o’clock in the evening and they enjoy it none the less 
for it being a few hours later. 

The dinner brings to a close the hospital’s Christ- 
mas activities and it is now time to take up the usual 
ward routine. Patients require attention and visitors 
will be arriving soon. Such activity as has been 
crowded into one morning. It has meant a lot of work 
and required a good deal of preparation but it cer- 
tainly has been worth it. 

The expenditure entailed celebrating Christmas in 
the hospital as here described is small and it pays big 
dividends. Only too seldom is such an opportunity 
given us to promote goodwill among the staff and a 
friendly feeling towards the hospital by the patients. 

The success which has been achieved in all our 
Christmas celebrations is due to the whole-hearted co- 
operation of every member of the staff. Each has 
helped, assisting with the decorations and in many 
other ways, until this day has become for us “Some- 
thing that happens to you once a year.” 


An inexpensive but effective Christmas menu, and cen- 
terpieces for trays or tables, made by the Saskatoon 
staff. Below, a Santa Claus ready to visit the chil- 
dren’s floor at St. Mary’s Hospital with a cart full of toys. 
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Christmas at St. Catherine’s Hospital, Kenosha, Wis., 
as told by a former patient, Miss Beatrice Bourgoise 
of Kenosha. 


Christmas Eve was dawning at the close of a bit- 
terly cold day. One by one the city lights twinkled 
and grew bright. The windows of homes revealed the 
cheerful preparations for the coming day. As I hur- 
ried along the icy pavement, I heard in the distance 
the sweet voices of carolers sing “Come to Bethlehem.” 
Where do my thoughts fly? Ah yes, to that Christmas 
Eve of the previous year spent as a patient in the 
hospital. 

The sweet music brings a picture to my mind, the 
real meaning of Christmas Eve. “Come to Bethle- 
hem.” The city lights become as stars, the icy, crowded 
pavements become the plains, the shepherds hurrying 
to the stable to adore the Child. I follow in spirit and 
kneel before the manger and adore and thank Him for 
having given me an opportunity of spending the previ- 
ous Christmas in the hospital. Here it was that I 
learned the true spirit of Christmas joy. 

You look at me in amazement for you think that a 
hospital is surely not the place of choice to spend the 
holidays. Now to clear up this disillusionment I must 
tell you of how Christmas is spent at St. Catherine’s 
in Kenosha, Wis. 

For several days before Christmas we became con- 
scious of the coming day of days when Sisters and 
nurses appeared with armfuls of gay decorations to 
brighten up corridors and rooms. Most of the patients 
become greatly interested and at their advice decora- 
tions are arranged to suit their tastes, so that at the 
completion of the task the patients feel that they have 
given a great deal of help in the matter of decorating. 
For a few days before Christmas, groups of carolers 
visit the hospital and render delightful programs for 
the patients. 

At seven o’clock on Christmas Eve, from the lobby 
of the Hospital comes the sweet tones of a violin 
rendering the “Adeste Fidelis”; the Sisters join their 
voices and sing the carols which bring the messages of 
peace and joy to all. 

Here the Christmas tree has been erected and now 
Santa appears all aglow and eager to distribute his 
gifts. No one is forgotten. His next cal! is to visit 
each patient not able to attend the gathering at the 
tree. Santa is so loaded with gifts for the patients 
that two Sisters accompany him and assist him in 
distributing the packages. The patients prize these 
little gifts not so much for the value as for the thought- 
fulness and love which goes with the gift. 

After Santa’s visit quiet once more settles down 
on the corridors, the lights are dimmed and the pa- 
tients settle down to dreams, not to the dread of 
awakening in a hospital bed but to happy dreams of 
expectancy of more Christmas joy and cheer. 

Christmas morning and breakfast—more Christmas 


cheer. Here the dietitian is brought to the foreground. 


The attractiveness of the tray shows the dietitian’s 
desire to help create an atmosphere of happiness for 
the patient so that he may not feel that he has been 
left out of the Christmas joys entirely. The breakfast 
trays carry a cheery greeting card to each patient, a 
miniature Christmas tree and Santa on a sled carrying 
(Continued on page 32) 
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» » » AIR CONDITIONING is the application 
of methods of controlling cleanliness, hu- 
midity, temperature, and movement of air 

in buildings both winter and summer in order to make 

the air comfortable and healthful and to obtain inci- 
dentally indoor conditions that are conducive to eff- 
ciency, comfort and happiness. 

With the exception of summer cooling the principles 
of air conditioning are not new. Twenty-five years 
ago it was mandatory to install elaborate systems of 
ventilation in schoo! buildings. These systems of venti- 
lation had all the essentials of present day air condi- 
tioning with the exception of summer cooling. These 
mechanical systems of ventilation included bringing in 
fresh air from the outside, filtering, washing, heating 
and humidifying it, and blowing the purified air to 
the various parts of the building through ducts by 
means of a fan. 

This system of ventilation has long since been aban- 
doned due to the excessive cost of installation and op- 
eration, and also because of the fact that it was neces- 
sary to keep all windows closed to insure efficient 
operation of the system. It was found that it was al- 
most impossible to control the human element. Teach- 
ers would invariably follow the lines of least resistance, 
as is customary with most humans, and when a class- 
room became overheated, they would open the windows 
and thus disrupt the entire ventilating system. 

The same condition applies to modern air condition- 
ing. In order to insure efficient operation, it is neces- 
sary to keep the windows closed at all times. In fact. 
an idea! room for air conditioning would be one with- 
out windows. It is for this reason that I do not con- 
sider it advisable to air condition rooms in a hospital 
where it might be impossible to control the opening of 
windows. This would apply especially to patients’ 
rooms. Even if it were possible to prevent the opening 
of windows in patients’ rooms, I believe that the psy- 
chological effect on a patient being in a room where 
the windows were kept closed continuously would be 
had, regardless of whether the room was comfortable 
or not. 

I know of one particular case where a new residence 
was completely air conditioned for both winter and 
summer and just before the owner moved in the heat- 
ing engineer explained that it would be necessary to 
keep the windows closed both winter and summer to 
insure efficient operation. Upon learning this, the 
owner changed the entire system because she felt it 
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would be impossible for her to live in a house where 
it was impossible to open a window. 

I believe that the cost of installation and operation 
of air conditioning in certain rooms in a hospital is 
more than offset by the benefits obtained from it. The 
general public has become more and more air condition- 
ing minded, due not only to the extensive advertising 
campaign conducted by the air conditioning industry 
in general but also to the fact that people come in con- 
tact with it more and more every day in department 
stores, restaurants and theatres, and it must be ad- 
mitted that air conditioning in these types of buildings 
is conducive to increased business because of the com- 
fort provided by summer cooling. 

Air conditioning in hospitals, however, presents en- 
tirely different problems to those encountered in air 
conditioning department stores, restaurants and_ the- 
atres. Hospitals contain two groups of individuals— 
the well, consisting of doctors, orderlies, nurses and 
clerks, and the sick patients. This condition brings 
up the question as to whether the hospital should be 
provided with winter heating and summer cooling for 
the well group or for the sick group. 

The primary purpose in conditioning indoor environ- 
ments is to afford proper control of heat loss from the 
body, stowing down such heat loss in winter cold, and 
facilitating it in summer heat. 

Therefore the control of heat loss is of paramount 
importance. As heat loss becomes difficult, intestinal 
combustion is automatically lessened and with partial 
suppression goes a slowing up of all body functions. 
The rate of combustion effects growth, rate of develop- 
ment, fertility, resistance and general vitality. 

The heat dissipating mechanism of the body often 
functions less wel! during illness and in addition the 
sick must lie in bed and lose half their effective heat 
dissipating surface because of direct contact with the 
bed mattress. Patients having fever are called upon 
to dissipate even more than the normal amount of heat. 

Heat must be dissipated as long as we are alive, and 
proper control of that dissipation must be the first 
principle of intelligent conditioning. If temperatures 
are maintained during the winter months for the bene- 
fit of the easily chilled sick only, in al! probability the 
building will be overheated for the well group, causing 
them discomfort from which there is no relief. 

On the other hand, if temperatures are maintained 
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during the winter months for the benefit of the well 
group it would eliminate any possible discomfort to 
this group from overheating, and the easily chilled sick 
could be provided with additional blankets to prevent 
them from becoming chilled from reduced tempera- 
tures. 

Summer cooling in a hospital presents an entirely 
different problem. In this case it is the hospital patient 
who is especially handicapped in the matter of body 
heat loss. This is particularly applicable to fever 
patients and to those suffering from heat stroke who 
need ice baths or packs, and it is for this group that 
summer cooling facilities should be adjusted. If the 
temperature during hot weather is maintained for the 
benefit of the sick group, the well group can always 
eliminate any discomfort from chilling by wearing ad- 
ditional or heavier clothing. 

Considering these facts, it seems very logical that 
winter heating should be provided for the comfort of 
the well group and summer cooling for the benefit of 
the sick group. 

I previously stated that I did not regard it advisable 
to air condition rooms in a hospital when it was im- 
possible to control the opening of windows, but I do 
believe that provision should be made for air condi- 
tioning some patients’ rooms for special cases, such 
as fever, heat stroke and similar patients. There are 
two ways in which this can be accomplished, either by 
installing winter heating and summer cooling condi- 
tioning in a few rooms on each floor or wing, or by 
providing portable summer cooling units which could 
be used in any of the patients’ rooms. 

In the first case, it would be a simple matter to con- 
trol the opening of windows by installing fixed sash, 
but this would mean that these were the only rooms 
available for special cases and would involve moving 
the patient from one room to another. 

In the second case, the portable cooling units could 
be placed in any of the patients’ rooms and set in oper- 
ation by simply plugging in the electrical connections. 
Winter heating would be provided by direct radiation. 
Since humidification in winter is not absolutely neces- 
sary for body comfort it means that the portable cool- 
ing unit would provide the most flexible arrangement. 

There are many rooms in a hospital which I believe 
should be air conditioned under any condition. These 
rooms include operating rooms, delivery rooms and 
labor rooms, anesthesia rooms, nurseries, post-operative 
recovery rooms and special treatment rooms. 


Operating Rooms 


In warm and sultry weather the surgeon is always 
concerned with the possibility of post-operative heat 
exhaustion and the lowered recuperative power of the 
patients, as well as with the discomfort of himself and 
his staff which impairs the efficiency of the technique 
to the disadvantage of the patient. 

Because of these conditions it is customary in hos- 
pitals not equipped with cooling facilities to defer 
major operations whenever possible until the passing 
of the heat wave, but there are cases, like acute ap- 
pendicitis, which must be promptly operated upon. 
Complete air conditioning of operating rooms wou!d 
therefore seem to be a necessity for the protection of 
the patient and operating personnel against summer 
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heat as well as minimizing the possibility of explosion 
of anesthetics in dry winter atmosphere. It also elim- 
inates perspiration and fogging glasses, both of which 
are a source of annoyance and of actual danger. 


Delivery Rooms and Labor Rooms 


Statistics show that the rate of human conception 
rises rapidly with Fall, stays high during the cooler 
weather and falls lowest in hot weather. Thus the 
highest birth rate can be expected during the summer 
and fall. Complete air conditioning of delivery and 
labor rooms seems to be as necessary as in operating 
rooms for the protection of the patient and operating 
personnel against summer heat as well as minimizing 
the danger of explosion of anesthetics in dry winter 
atmosphere. While the danger of explosion in deliv- 
ery rooms is real, it is considerably less than in the 
operating room. 


Anesthesia Rooms 


Anesthesia rooms should be conditioned if for no 
other reason than to minimize the danger of explosion 
of anesthetics, but in addition it provides the most 
comfortable atmosphere for patient and anesthetist. 


Nurseries 


From actual experience, it has been found that nurs- 
eries air conditioned for winter and summer have pro- 
duced many beneficial effects on infants and premature 
infants. Some of the advantages are improved stabil- 
ization of body temperature, reduction in initial loss of 
body weight, increase in gain in body weight, reduc- 
tion in digestive disturbance and reduction in mortality. 

Air conditioning in nurseries provides a continuous 
supply of clean, filtered air free of dust and dirt with- 
out objectionable drafts, and reduces the odors from 
frequent stools, urine and vomit. Some reports on 
air conditioned nurseries have shown that there is 
reduction in the occurrence of impetigo and other in- 
fectious diseases. 

The growth of all infants is retarded to a greater 
or less degree by excessive heat; therefore complete 
air conditioning in nurseries seems to be a necessity 
for the protection of both the normal and the prema- 

(Continued on page 31) 





Not uncommonly the comfort of 
the patient has an important in- 
fluence on his recovery and in the 
present article Mr. Frid, an expe- 
rienced architect, discusses the 
subject from the point of view of 


the hospital. 
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As a contribution to the anti-tuberculosis 
campaign for 1939, HOSPITAL MANAGE- 
MENT is pleased to be able to publish 
this article, written by an authority and 
showing how the hospital can bridge an 
unfilled gap to its own advantage as well 
as to that of the patient. 


The Tuberculosis Patient 


ON Wels GENERAL HOSPITAL 


» » » FP HE IMPORTANCE OF the general hos- 
pital in the treatment of tuberculosis is an 
outstanding factor in one of medicine’s most 

important crusades, the anti-tuberculosis campaign. 

While the general hospital may never replace the sana- 

torium in the care of the tuberculous, it can perform 

a number of valuable services. 

The subject was discussed recently in a compre- 
hensive report prepared by the Committee on the Care 
of the Tuberculous in General Hospitals of the Na- 
tional Tuberculosis Association. The report, world- 
wide in its study, reviews the development of the plan 
of general hospital care for the tuberculous, sum- 
marizes arguments for its adoption and presents rec- 
ommendations which will expedite its use. Aid in early 
diagnosis, treatment of emergency cases such as hem- 
orrhage and spontaneous pneumothorax, the prompt 
services of skilled surgeons and the ease with which 
discharged patients may be followed up are some of 
the arguments in favor of general hospital treatment. 
Of great importance also is the opportunity afforded 
hospital interns and student nurses to study the 
disease. 
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Nothing here must be construed as an argument in 
opposition to sanatorium treatment or as opposed to 
an increase in sanatorium beds. There is no question 
as to the néed of more sanatorium beds as well as of 
hospital accommodation. Efforts should be directed 
toward making the general hospital a clearing house 
for tuberculosis cases, providing diagnosis and treat- 
ment for sanatorium cases before their admission, and 
receiving from sanatoria cases that require intensive 
hospital care. 

It must be borne in mind that a recommendation for 
the care of the tuberculous in general hospitals always 
presupposes suitable provision for isolation either in 
special wards, private rooms, or separate pavilions, so 
that danger of infection to other patients is prevented. 
It is assumed also that routine infectious disease tech- 
nique is enforced. 

The policy of providing for the care of tuberculosis 
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cases in general hospitals has been established by expe- 
rience and by the endorsement of medical and hospital 
groups. In 1895 Dr. Lawrence F. Flick of Philadel- 
phia carried through a program based upon the care 
of tuberculosis patients in special wards of genera! hos- 
pitals. This plan was successfully carried on for more 
than ten years. In 1902 a general hospital in Hartford, 
Connecticut, set aside beds for tuberculosis patients. 

In 1908 the International Congress in Washington 
adopted a resolution recommending that general hos- 
pitals provide beds for the tuberculous. In 1913 the 
National Tuberculosis Association endorsed the plan 
by resolution, in part worded as follows: 

“. . thus removing discrimination against this dis- 
ease in institutions in which other infectious diseases 
such as typhoid fever and pneumonia are being 
treated, and in which the accurate knowledge of the 
diagnosis, treatment and prevention of tuberculosis 
should be made an important part of the training 
of physicians and nurses.” 

In 1916 the National Tuberculosis Association again 
recommended the plan by resolution, and in 1921 both 
the American Medical Association and the American 
Hospital Association passed resolutions endorsing it. 
It is believed that as a result of these pronouncements 
encouraging progress in hospital care has been made. 

By 1931 seventy general hospitals in twenty-five 
states had provided beds for tuberculosis patients, as 
reported in the Tuberculosis Sanatorium Directory of 
the Nationa! Tuberculosis Association. In 1935 it was 
noted in the comprehensive survey of the tuberculosis 
hospitals and sanatoria in the United States, made by 
the Council on Medical Education and Hospitals of 
the American Medical Association, that 418 general 
hospitals had provision for tuberculosis. However, 
it is reported by the National Tuberculosis Association 
in studies made in preparation for the 1938 directory, 
that the number of general hospitals having actual 
operating tuberculosis units or departments is much 
below the 1935 figures. Only 177 of the total number 
seem to meet al! the requirements in having fully organ- 
ized departments. When we compare this figure with 
a total of more than 4,200 listed general hospitals, it 
seems that only one in twenty-four have as yet put 
the plan into operation. 


Reasons For and Against Admitting 
The Tuberculous to the General Hospital 


There are four probable reasons for the failure of 
hospitals to provide adequate facilities for tuberculosis 
care. They are: 

1. The Boards of Managers of hospitals are natur- 
ally unwilling to incur further expense, especially in 
the depression years when a large number of our gen- 
eral hospitals are facing an increasing deficit and are 
in danger of closure. The solution of this problem 
may well be in the provision by city, county or state 
for payment for indigent patients. Certainly this policy 
has been rapidly advanced in recent years. It is con- 
ceivable that the finances of a hospital may be im- 
proved by the use of vacant beds for patients whose 
costs are paid for by the municipality or community. 
Of course patients who are able to pay private rates 
are a source of profit. By actual experiences, such as 
that of St. Luke’s and St. Mary’s Hospitals in Duluth, 
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the hospitals have benefited by the institution of this 
service. 

2. There is the fear that the hospital would be 
injured in public esteem, and that patients with other 
ailments would object. These fears have been proven 
groundless by experience. Patients and the public 
seem to have welcomed the increased protection given 
them by the segregation of tuberculosis cases in special 
wards. The experience in Hudson County, New Jer- 
sey, as reported by Dr. B. S. Pollak, where the plan 
has been in operation since 1917, and where today 
five of the seven general hospitals have tuberculosis 
departments, proves conclusively that patients and the 
public are heartily in favor of the plan. 

3. The objection that the essentials of treatment, 
rest, fresh air, good food, etc., cannot be given as well 
in a general hospital as in a sanatorium has been a 
reason for delay. This has not been sustained by ex- 
perience. It has been shown that the progress made 
by patients under intensive medical direction in a city 
is quite comparable to that made in a sanatorium, 

4. The exposure of physicians, nurses and orderlies 
to infection has been an obstacle. This cannot be 
denied. Since it has been shown by Dr. J. Arthur 
Myers in his study of hospital personnel under obser- 
vation since 1929 that the incidence of infection seems 
to be higher among those who have worked with tuber- 
culosis patients than it is with those who have handled 
only non-tuberculous cases, the necessity for enforcing 
a contagious disease technique is evident. However, 
training in the technique of prevention of infection 
will protect the medical staff while in the hospital and 
in later practice. 

Eleven points in favor of the adoption of separate 
units for the care of tuberculous patients are: 

1. By admission to a general hospital for observation 
and diagnosis, a patient is not stamped with the stigma 
of tuberculosis. If he is not suffering from the disease 
he returns home. If he has tuberculosis, he is treated 
until. he can be sent to a sanatorium. 

2. Moribund cases can be given all possible care 
without the fatigue of a journey. Also, in their last 
days, they are not widely separated from their 
families. 

3. Emergency cases, such as hemorrhage, sponta- 
neous pneumothorax, etc., can be given prompt and 
expert attention. 

4. At the present time tuberculosis. institutions must 
have the facilities of a general hospital, including sur- 
gical equipment, laboratories, and the service of many 
specialists. Only a very few sanatoria can have such 
staff and equipment; most of them must have general 
hospitals to supplement their treatment. If the hospital 
has a tuberculosis department, it can both sift out the 
applicants for a sanatorium, retaining under treatment 
those who need hospital facilities, and can receive sana- 
torium patients who are sent back for special hospital 


‘ service. It therefore serves both as a diagnostic center 


and as a place for special treatments. 

5. In many places the tuberculosis department of 
a general hospital may be used by the health authori- 
ties as the clearing house and follow-up agency for 
the tuberculous patients and families of the vicinity. 
The importance of this service has not been fully 
recognized. Treatment in a hospital or sanatorium is 
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only a beginning, both from the point of view of the 
patient and of public health. After discharge, the 
patient must be guided in mental, physical, and eco- 
nomic rehabilitation and his family must be watched. 
The records of discharged patients from any sana- 
torium are conclusive proof of this fact. Unless there 
is continuing follow-up, which should be_ possible 
through the hospital out-patient department, we are 
often perpetuating a source of contagion. Since the 
sanatorium, because of distance, cannot provide follow- 
up service, the hospital, through its clinic and social 
service, may do it. All this shows conclusively that 
the affiliation of a sanatorium with a tuberculosis de- 
partment of a general hospital is highly desirable if a 
complete program is planned. 

6. Perhaps the strongest argument for the develop- 
ment of tuberculosis departments in general hospitals 
is the opportunity for training in the diagnosis, treat- 
ment and prevention of disease as presented to physi- 
cians and nurses. In undergraduate days there are 
rarely chances for more than an introduction to the 
subject through lectures and infrequent demonstra- 
tions. In general hospitals, interns and nurses have 
virtually no training in diagnosing and handling tuber- 
culous patients. When it is found that a patient has 
tuberculosis, he is immediately removed. 

When: this training is completed and he is engaged 
in practice, the physician has had little experience with 
the disease and rarely has been taught sound methods 
of protection for himself or the family. The nurse 
who has not been trained to handle tuberculous patients 
is in a still more dangerous position. With slight 
knowledge of protection against infection and with 
the prolonged exposure due to necessary nursing pro- 
cedures, a nurse is in grave danger of becoming in- 
fected. When, however, the hospital has a properly 
organized department for tuberculosis, and when the 
medical and nursing staffs are required to take terms 
of service in it, the dangers of ignorance are overcome. 
The beneficial effect is by no means limited to interns 
and nurses. Al! members of the staff, including the 
chiefs, when constantly seeing tuberculosis patients in 
the general hospital, will inevitably become more famil- 
iar with and more proficient in recognizing and treat- 
ing the disease. 

7. As an immediate sequel to the above, the awaken- 
ing of the general practitioner of the locality to the 
necessity for prompt diagnosis of the disease and 
avoidance of delay in treatment has been found to 
result from the institution of a tuberculosis depart- 
ment in the local general hospital. It is widely recog- 
nized that the family doctor holds the key to the con- 
trol of tuberculosis. He is the only one who comes 
in contact with the early case in private practice. If 
he is able to put his patient in the local hospital, to 
follow him up, and in some cases to treat him, his 
medical interest in the disease and his standing in 
the community are definitely advanced. This means 
that tuberculosis must be recognized as a definite part 
of the general medical picture. Experts will always 
be needed as consultants and as the responsible heads 
of sanatoria; but until we have the whole medical pro- 
fession interested in and able to recognize the early 
manifestations of the disease, we cannot hope for its 
ultimate control. 
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8. No one will dispute the fact that all medical 
schools and teaching centers must have access to tuber- 
culosis beds for teaching purposes. <A _ tuberculosis 
department in a general hospital is necessary unless 
there is affiliation with a tuberculosis institution within 
easy access of the teaching center. 

9. There is no doubt that adequate medical care 
can be given to tuberculosis patients in most general 
hospitals. There are comparatively few sections of 
the country where there are not men with training in 
the handling of the disease. There is no section where 
consultants cannot be secured without great difficulty. 

10. In parts of the country where population is 
sparse and consequently tax funds are low, it may be 
impossible to build and support both a hospital and 
a sanatorium. The solution of the problem is to de- 
velop a general hospital with a department for tuber- 
culosis. 

11. An additional point in favor of the adoption of 
the plan is shown by the experience in Detroit as re- 
ported by Dr. Bruce H. Douglas. While the city has 
a large number of publicly owned beds for tubercu- 
losis patients, it has been found very useful to sub- 
sidize additional beds in general hospitals and private 
tuberculosis sanatoria for the purpose of augmenting 
public facilities. This need has gradually decreased, 
and as the years go by wil! probably continue to de- 
crease as the need for hospital beds grows less. In 
other words, the community has not found it neces- 
sary to make additional costly expenditures for special 
tuberculosis institutions that, in the course of relatively 
few years, may not be needed for this purpose. 


Program for 1939 

It was recommended that measures furthering this 
development be incorporated into the National Tuber- 
culosis Association’s program for 1939. As a result 
of its findings the Association has adopted the follow- 
ing resolutions : 

1. That the National Tuberculosis Association here- 
by endorses the principle embodied in the report of 
its special committee urging the wider employment by 
general hospitals of special provisions for the treat- 
ment of tuberculosis. 

2. That action be taken by the Executive Office 
during the coming year: 

(a) To prepare a pamphlet outlining various plans 
for making provision for the treatment of tuberculosis 
in general hospitals and to give this document the 
widest circulation where it will be most effective. 

(b) To bring this plan as frequently as possible 
during the coming year by word of mouth and by pub- 
lication before medical and lay groups in every state 
of the United States. 

(c) To study the genera! hospitals of the country 
in order to ascertain where plans for the care of tuber- 
culosis might be most effectively developed in the near 
future. 

(d) To urge upon all state and local tuberculosis 
associations that they closely cooperate in the plans to 
be developed by the National Tuberculosis Association 
for the care of tuberculous patients in general hospitals. 

All the above points have come directly from the 
report of the Committee mentioned earlier in this 

(Continued on page 32) 
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THE RELATIONSHIP BETWEEN 


THE MEDICAL RECORDS DEPARTMENT AND 


The fd mitting O ppice 


» » » THE ADMITTING OFFICE plays a 
major part in the role of record keeping 
and can contribute to the ease or confusion 

of the daily life of the record department. Perspec- 
tive is so important in handling this problem of living 
and especially so where we are working with others. 
Viewing our work not only for the moment but with 
an eye to its permanent place in the institution is im- 
portant and necessary. We are here for a compara- 
tively brief time, but our work remains long after we 
have left and it must therefore be as comprehensive to 
those who come after us as it is to those who contact 
it now. 

Accuracy is a primary requisite in all matters of 
record keeping and must always be kept in mind. In- 
difference to this important point causes an extra and 
unnecessary load to fall upon all those who come under 
its influence. Until one has had the personal experi- 
ence of knowing the number of people who can be 
affected by inaccuracy in what may appear to be a very 
minor detail, and the waste of time involving others as 
well, the emphasis on accuracy seems over-stressed. 

We who are doing record work in both the admit- 
ting department and the record department must train 
ourselves in the fine points of detail. That is our job 
and we must be forever watchful of errors: it is a case 
of daily vigilance. Training will accomplish it if we 
do our work thoughtfully. It really amounts to con- 
sideration for others. Will our work be as clear to 
another as it is to ourselves? Have you ever thought 
of that?) We must keep that question in the fore- 
ground, always. And if we do, it wil! surely be re- 
flected in our work. The interesting part of such a 
plan is that it is not only reflected in our work but 
in everything we do. 

There should be complete harmony and understand- 
ing between the two departments. Ours should be a 
common interest in elevating the standard of work 
done in the hospital and if we take pride in our work 
the inevitable result will be good. 

Admitting Office vs. Record Library 

Points to observe: 

1. A routine question asked every patient is ‘Have 
you ever been a patient in this hospital before? When? 
Last time? Under what name? As an in- or out-pa- 
tient? If the admitting officer has sure knowledge of 
the previous dismissal she will of course not need to 
ask the question. 

2. Until the admitting officer knows the correct 
spelling of a doctor’s name, she should refer to the list 
at hand and not put down what she thinks is the right 
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spelling. That also applies to patients’ names, names 
of streets and other towns. When the nurses make 
their notes in the chart they will, too frequently, repeat 
the mistake on the top sheet and it will carry through 
to surgery, X-ray and laboratory. 

3. No matter how many forms are required to be 
typed, the name must go on each one correctly. Fre- 
quently it will be written in two different ways on one 
sheet. In the record room there is no way of knowing 
which one is an error and a telephone call is necessary 
to correct it. Three people are tied up in that case, i.e., 
both departments and the switchboard operator. If 
the admitting officer is busy it means that she must 
call back and at that time it might be an inconvenience 
in the record department. Having it right the first 
time will eliminate all that. 

4. All readmissions should be listed on the readmis- 
sion sheet even though a new card has been typed. It 
is of interest, statistically, to know the number of re- 
admissions in each month and provides the most con- 
venient way of checking, for on all readmissions the 
former card is transferred from the permanent file to 
the current file and the new admission date recorded. 

5. Ambulance admissions are noted on the top sheet 
of the record under the admission date. When the 
patient is taken directly to the room or ward the nurse 
knows how he entered but does not record it if the 
patient is sent first to surgery or X-ray. 

6. Date of admission on chart should correspond 
to date of admission on card. j 

7. History number on chart shou'ld correspond to 
history number on summary card. 

8. Get full name of patient and patien ‘s relative or 
friend when possible. Many people w..: give only 
initials but will furnish the full name if asked. 

9. If unable to get patient’s age, indicate with a 
question mark. If the place is left blank there is no 
way of knowing if it is an oversight or if it wasn’t 
possible to obtain it. 

10. If a change is made in the records of the ad- 
mitting office which affects the information on the 
original records, the record room should be notified to 
make a similar change. 

11. If an omission of a name in the daily discharge 
list is discovered, the record room should be notified as 
promptly as possible. 
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How Can We Fulfill 
Our Obligations in 1939? 


» » The year 1939 will be most important in the his- 
tory of hospitals. For twenty years we have been 
building up a system which is unsurpassed in the history 
of the world. There have been struggles for better- 
ment, some of which have been successful, some of 
which have not. The result is a system of hospitals 
owned by the community under various forms of organ- 
ization but all built and maintained for the benefit of 
the people. Undoubtedly several new influences will 
be brought to bear in 1939 and very astute guidance will 
be necessary if we are to prevent damage to the present 
system of caring for the sick while at the same time we 
continue to improve that service. 

At the present time, it is the voluntary hospitals 
which are the backbone of the whole system and which 
are having the greatest struggle for existence. Their 
major problem in the past has been one of finance, a 
problem which promises to become even more difficult 
of solution. Philanthropy has decreased ; governmental 
support has not equalled the decline in philanthropic 
support; the number of non-paying patients has in- 
creased ; patients which have been a source of profit to 
the hospital have decreased. The net result is a harder 
time of finance than has ever been known. 

During the past year the federal government has 
shown an interest in the health of the people. It has 
expressed itself as desirous of securing for all the hos- 
pital and medical care which we must acknowledge has 
been lacking for some sections of our population. While 
a definite policy has not yet been announced, the trend 
is apparent to all who care to think. The federal gov- 
ernment shows an increasing tendency to enter into the 
problems of hospital and medical care and will undoubt- 
edly expect to exercise some degree of control. 

On the other hand, the great hospital and medical or- 
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ganizations have expressed themselves. In general the 
expressed policies of the government and of the organ- 
izations directly concerned with the health ef the nation 
are in agreement. The most important question is how 
the governmental aid to the sick will be directed and 
how the hospital and medical agencies will be able to 
exercise a proper influence. How can this be brought 
about ? 

After all we are a democracy in which the will of the 
people is the deciding factor. Some will disagree with 
this statement and say we are tending to an autocracy, 
but we doubt this assertion. No government in the 
United States will dare to go contrary to the will of the 
people as it is expresseed. The difficulty of government 
is to know the true will of the people. A large propor- 
tion of the electorate take no active part in the govern- 
ment of the country and confine their efforts to criticism 
when things are not going as they think they should. 
This brings us back to the statement of our first 
sentence. The coming year is going to be most im- 
portant in the history of American hospitals. How are 
we, the people responsible for these, going to help guide 
governmental policies which will determine the course 
of action? ; 

First is the forthcoming meeting of Congress at which 
there is no doubt health legislation will be introduced, 
perhaps enacted. What part are we, the guardians of 
the people’s health, going to take? Will we sit supinely 
by and allow our legislators to pass legislation which 
they believe to be right, and object afterward? The 
American Hospital Association and coordinating organ- 
izations have a joint committee watching legislation. The 
American Medical Association is equally alert, but these 
organizations can do comparatively little by themselves. 
They will need an enormous amount of support if their 
efforts are to be effective, and that support must come 
from each of the seven thousand hospitals of the 
country. 

In many of the states the state legislatures will be 
meeting and health measures in abundance will be up 
for consideration. These can be watched and guided 
only by the state societies and their component hospitals. 
Remember that our federal and state legislatures, in 
spite of statistical studies and committee investigations, 
are ignorant of true conditions. We who have been 
caring for the sick for years know what is needed. We 
should sit in on the discussions and we can and should 
be available to guide governmental bodies. If we do 
not assert ourselves and take an active part in guiding 
legislation we will be derelict in duty. If undesirable 
legislation is passed and we do not oppose it, we as well 
as the legislators are responsible to the people. 

With regard to federal legislation, the joint commit- 
tee of hospital organizations and the American Medical 
Association will keep us all advised as to what is 
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transpiring. These bodies will do their utmost to guide 
the legislation, but they cannot do everything. They 
will need and will ask for the support and assistance of 
local influence. Every state organization should be pre- 
pared to contact its component members as well as to 
act as an organization. Every hospital administrator, 
and every governing body has its circle of influence 
among those entrusted with legislative affairs which 
they should be prepared to exert. When the national 
organizations call for support, an enormous amount of 
information and influence will then be available. Let 
us give our legislators credit for wanting to do what is 
right. Let us as an organization of the hospitals of the 
United States, as individual hospitals and as people 
conversant with health problems be prepared to furnish 
that information to our legislators and to furnish it in 
such a manner that it will have an influence. We should 
not wait until legislation is already up for consideration. 
Now is the time to get our sphere of influence organized 
and ready to become effective. Preparedness is the key 
to success. 

State legislation will also need watching and guid- 
ing. There has been too much left to the legislators in 
the past and we have suffered. For this we cannot 
blame the politicians. If they have acted contrary to 
the best interests of the people it is not entirely their 
fault. We must share the blame. We have known that 
undesirable legislation was up for consideration but we 
have not taken effective action. More on this subject at 
some later date. 


The Hospital and the Intern 

» » The Evangelical Deaconess Hospital of Brooklyn 
has been kind enough to send us a copy of the program 
of one of its intern meetings, which brings to mind the 
ever present problem of intern education. These young 
physicians are accepted by hospitals in order that they 
may assist in the professional care of patients, and not 
uncommonly the complaint is voiced that they are lazy 
and indifferent, but is this a true statement of facts? 
We get what we pay for in this world and usually poor 
intern service is due to the fact that the intern is not 
given sufficient compensation for the service he is ex- 
pected to render. 

We do not refer to the financial compensation. 
The compensation referred to is the educational advan- 
tages which the hospita! agrees to furnish. These men 
and women enter the hospital to give service and in 
turn the hospital has promised them certain educational 
advantages. 

In many hospitals the intern is left to pick up what 
he can get. The medical staff pays little attention to 
him, and there is little or no systematized education. 
Physicians accept what service the intern is will- 


EVERY LINE OF HOSPITAL ACTIVITY 


HOSPITAL MANAGEMENT, December, 1938 








ing and able to give and too often give nothing in retura. 
Yet, they have a form of compensation to offer which is 
of infinite value and which the intern can get from no 
other source. The practicing physician can give the re- 
sults of experience and he is the only one who can do 
this. 

The meeting which has provoked these remarks is 
good as part of the education of the intern. It consists 
of a program entirely put on by the intern staff. At- 
tending physicians are invited to be present and pre- 
sumably to take part in the discussion. In this manner 
the experience of the attending physician, the clinical 
contact of the intern and the theoretical knowledge of 
both are brought together and education must result. 
This should be, however, only a small part of the edu- 
cational facilities offered the intern. 

One of the best courses of systematized teaching of 
interns that we have seen is that given at Hurley Hos- 
pital, Flint, Michigan. This is not a teaching hospital, 
so it exemplifies the type of program that can be ar- 
ranged in any hospital. First there is a daily clinical 
lecture. This is called for one o’clock, immediately after 
lunch, and interns are excused from any duty unless an 
emergency arises. The lecture is usually based on an 
actual case which the intern presents. All present take 
part and finally the attending physician presents a pre- 
pared lecture on the subject. Ward rounds are made 
frequently, and the best of these is that on traumatic 
surgery each Friday at four o'clock. Rounds end in the 
X-ray department where the films of the patients seen 
are viewed and discussed. These discussions often last 
until after six o'clock. 


Christmas Greetings 


HospitaAL MANAGEMENT wishes all its read- 
ers a very happy Christmas and a bright and 
prosperous New Year. 
























































































CENTRAL PURCHASING 


By MARTIN H. GERRY, III 
Purchasing Agent, Stanford Hospital, San Francisco, Calif. 


» » » PURCHASING as a profession is compar- 
atively new; in fact, only one or two of our 
leading universities today consider it such 

and give degrees in purchasing. Statistics show, how- 
ever, that approximately forty per cent of the cost of 
production of a product is the cost of raw materials 
and subsequent supplies that must be purchased be- 
fore the product can be produced. This fact alone 
should show how important the successful operation 
of this part of the manufacturing process is in the 
ultimate success of any enterprise of this nature; like- 
wise, in merchandising and institutional management, 
wise or unwise purchasing can determine whether the 
books will show red or black figures at the end of the 
year. Too often this part of the operation of an in- 
stitution is considered merely as a necessary evil and 
is not given sufficient consideration, but is more or less 
loosely controlled. Each department in the institution 
is allowed to try to find out where, when and how much 
it considers sufficient for its needs without regard as 
to whether such quantities, qualities, or articles could 
he more advantageously selected if some responsible 
party could have this aggregate duty delegated to him 
and could by conscientious study and scientific an- 
alysis buy such quantities and qualities as would en- 
able the institution to get the highest utility for each 
dollar expended. 

This means, first, that centralized purchasing should 
be the rule. Any business man knows that buying in 
larger quantities enables him to get better prices and 
terms, and centralized buying enables an institution 
to take advantage of this, because the various depart- 
mental requirements can be put together and a con- 
tract made to cover all. In addition, centralized pur- 
chasing enables the superintendent of an institution 
to hold a department or individual responsible for the 
timely delivery, correct quality and ultimately success- 
ful use of any article that may be required for the 
needs of the institution. The institution itself wil! 
benefit if the department heads are not required to 
interview salesmen and to spend their time in listening 
to sales propaganda which is of only minor importance 
to them. In order to buy correctly, one must be an 
expert; and, for this reason, does it not seem logical 
that this part of the function of the institution manage- 
ment should be in expert hands instead of being dele- 
gated to various individuals who probably consider 
it a minor part of their job? 

Centralized purchasing is the only way of getting 
the most for the institution dollar, but the best pur- 
chasing agent or buyer in the business cannot succeed 
without cooperation from the various departments 
which he serves. Any purchasing agent for a sizable 
institution has many thousands of items to buy, and no 
matter how shrewd he may be, he cannot be the su- 
preme judge of the absolutely correct one to buy, or 
of the quantity. He must have cooperation from de- 
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partment heads. This cooperation must be in the form 
of correct reports of the good and bad performance 
of the various articles he has selected. Specifications 
must be as all-inclusive as possible so that he may 
have a good idea of just where and how the articles 
are to be used. A good purchasing agent, by reason 
of his many contacts with salesmen, can, in many in- 
stances, save much money by substitution of articles if 
he knows what qualifications and uses the articles are 
to meet in their particular use. 

In the matter of purchasing foodstuffs for an insti- 
tution, in addition to dietary requirements, cooperation 
with the purchasing agent can, in most instances, make 
big savings. The dietary department and purchasing 
department, working together can in many instances 
determine the financial success of an institution. 

The cooperation of the supply room and operating 
room supervisor with the purchasing department can 
effect large savings and ultimate profits by standard- 
ization of supplies. The housekeeping department, 
working hand in hand with a good purchasing depart- 
ment, can keep the purchasing agent advised as to the 
real merit of the supplies he purchases and effect sav- 
ings by cutting down replacements in bedding, linen, etc. 

This article touches briefly a few points in hospital 
purchasing. Since every hospital.or institutional buyer 
faces a situation a little different from that faced by 
his colleagues, hard and fast rules for buying cannot 
be laid down. A good hospital administrator, however, 
cannot find a more profitable means of improving his 
hospital than in selecting a competent purchasing agent 
and after that in helping to set up the organization so 
that that department can operate to the full limit of its 
usefulness. 


BOOK REVIEW 
Soci, HyGiene Nursinc Tecunigues. By Nadine 
B. Geitz, M.A., R.N. American Social Hygiene 
Association, 50 W. 50th St., New York, N. Y. 
1938; pp. 82. $.25. 


This work deals in a clear and concise manner with 
venereal disease problems as we are encountering 
them today in the United States. The history and 
epidemiology of syphilis, which is discussed in the first 
chapter, should have a marked influence in tearing 
down some of the fetishes which have had such a 
marked influence on our care of the syphilitic patient. 
In the same chapter, the author very forcefully calls 
attention to the dangers of gonorrhea, and if the work 
contained nothing but this it would be worth reading. 

The legal and sociological aspects of the control of 
venereal disase can be dealt with in general terms only, 
since the laws vary in different states. Administrative 
practice and technique of necessity follows the New 
York regulations, but since these “have been worked 
out with great care, with due regard to scientific prin- 
ciples, economy of effort and maximum comfort and 
good results to the patient” they may well serve as 
a guide in any community. 

This is one of the most worthwhile publications on 
this subject that has appeared for some time and is well 
worth the brief time necessary for a thorough study by 
anyone having to deal with venereal patients. 
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WINNIE ANNE COXE, R. N. 
Assistant Director in Charge of Pediatric Nursing Service, Cook 
County Schoo] of Nursing, Chicago, Ill. 


EDITORIAL DIRECTOR 


THE USE OF NURSES’ 


» » » THE USE OF ATTENDANTS, whether 
in hospitals or homes, is today a vital prob- 
lem to the nursing profession, hospital ad- 

ministrators and the community. It is by no means 

a new problem as pamphlets were written as early 

as 1902 on the need of trained attendants. 

The use of orderlies in the male wards has been 
generally accepted for many years. The nurses’ aides 
should fill the same place on the women’s wards. In 
England they are called “women-orderlies.” This 
is very descriptive and seems to help clarify the whole 
matter of use and duties. The numerous titles, nurses’ 
aide, ward-helper, ward maid, attendant-nurse, sub- 
sidiary worker, non-professional worker, tends to 
cause confusion of the whole picture. 

The Joint Committee of the three national nursing 
organizations have recommended that: 

1. The nursing profession should assume responsi- 

bility for the nursing care of all sick persons; 

2. Provision be made for state licensing of attend- 

ants in the nurse practice acts (licensing being 
the means of controlling the selection, prepara- 
tion and employment of the workers). 

There are now only about nine states that have laws 
licensing attendants. A New York State law was 
passed recently, requiring that all persons who nurse 
for hire be licensed. This will naturally result in 
standardization, so badly needed at the present time. 

3efore any problems can be solved, information 
must be compiled concerning present use and need 
of such workers in the care of the patients. This 
should be done by surveys and studies. 


Survey Shows Use of Attendants 

Some facts are found in the New York City Hos- 
pital survey, published in 1937. It was reported that 
attendants were used in all types of hospitals and in 
every service in general hospitals. Usually more bed- 
side care in municipal general hospitals was being 
given by attendants than in voluntary general hos- 
pitals. Three of the thirty-one voluntary hospitals 
studied used attendants on the surgical wards, in some 
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: Nursing Cover—Wrapping Christmas gifts for patients at Cook 
County Hospital, Chicago. 
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AIDES OR ATTENDANTS 


By ETHELYN PETERSON 


Assistant Director in Charge of Surgical Nursing, 
Cook County School of Nursing, Chicago 





cases giving more than 50 per cent of the bedside care. 
One ward of twenty-two patients had a day staff of 
one head nurse and three attendants. Five of the 
eighteen municipal hospitals studied employed attend- 
ants on their surgical wards, and again the bedside 
hours provided by these exceeded 50 per cent on some 
of the wards. 

In the care of chronic patients, one voluntary hos- 
pital employed attendants on all services, resulting in 
57 to 85 per cent of the bedside care being given by 
attendants. In municipal hospitals, 50 per cent of 
the bedside care was given by attendants in half of 
the wards caring for chronic patients. 

The semi-private patients fared a bit better. Twenty- 
seven per cent of the bedside care was given by non- 
professional workers in one hospital. In two other 
hospitals, where semi-private and private patients were 
cared for on the same unit, from 9 to 25 per cent of 
the bedside care was provided on five such units, and 
40 to 58 per cent on two others. 

These figures are quite surprising and surely there 
can be no disagreement with the committee when they 
report “questionable and injudicious employment of 
non-professional workers for bedside care in some 
institutions.” They recommend a study be made “to 
determine the present use of attendants, orderlies and 
ward helpers in acute and chronic hospitals, and the 
amount of such non-professional services needed for 
good and economical care of patients. Such a study 
would be largely qualitative and should deal with the 
training and fitness of non-professional workers for 


-the duties assigned to them.” 


The School of Nursing at the University of Min- 
nesota has made a time study of the nursing activities 
in a twenty-four bed medical ward over the twenty- 
four hour period. All personnel on the ward was 
included except the head nurse. They found 36 per 
cent were used for treatment and medication, 35 per 
cent for personal care, 10 per cent for housekeeping 
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duties, 7 per cent for diets, 5 per cent for conferences, 
3 per cent for miscellaneous duties, 2 per cent for off- 
station errands, 1 per cent for supervision, and 1 per 
cent for visitors and telephone. If attendants pro- 
vided only housekeeping and off-station errands 12 per 
cent of ward work would be carried by them. 

From these two studies it will be seen that the use 
of attendants varies from 12 to 85 per cent. Such 
a wide variation certainly points to a_ serious and 
immediate need for standardization and study. 

Very few hospitals using attendant. service have 
well defined policies concerning selection, preparation, 
duties or supervision. Workers with varying degrees 
of preparation and experience, or with no experience 
whatsoever, are hired, the majority falling into the last 
classification. Having accepted a worker totally un- 
prepared for the job, she is put on a busy ward and 
expected to orient, to know just what work she can 
do and how to do it. 

The few hospitals that give any kind of planned 
instruction report very gratifying results to admin- 
istration and all workers. Definitely there is a great 
need for prepared workers, and many are advising 
the establishment of courses in the states that have pro- 
vided ability to control schools through licensing. 
Schools giving short courses in nursing are conducted 
by many organizations and private individuals. 

The Red Cross gives three courses: “Home Hygiene 
and Care of the Sick”; “First Aid”; and the “Gray 
Lady” course. Large Y. W. C. A.’s give a three to 
nine-month course for trained attendants and prac- 
tical nursing. Some chronic and mental hospitals have 
nine to twelve-month courses. 

3oston has an outstanding course in the Training 
School of the Household Nursing Association. — It 
was started in 1918 and its graduates are apparently 
accepted as filling a need felt by the doctors, nurses 
and the public of Boston. A graduate registered nurse 
is in charge. Students are carefully selected and pay 
a tuition fee of $76.00. For the first six weeks, they 
are given an intensive course in domestic science under 
the direction of a graduate dietitian. This is followed 
by a year’s training at one of the small general hos- 
pitals affiliated with the school. The student then 
works on private cases in homes under the close su- 
pervision of the school, before receiving her certifi- 
cate. A supply of attendants from such schools 
licensed by the state and employed through profes- 
sional nursing bureaus would solve many problems. 

Another major problem in the hospital is the assign- 
ment of duties. A definite outline of duties is the first 
essential. These will, of course, differ in every depart- 
ment. Time schedules of the routine work, daily, 
weekly and monthly, can be posted in every ward. A 
daily written assignment is also necessary, which is 
based on the type and condition of the patient. This 
demands adequate supervision at all times to safeguard 
the welfare of the patient. Some hospitals have found 
it pays to provide supervisors whose sole responsibil- 
ity is the direction of the work of attendants. 

That the attendants are here to stay is the opinion 
of most nurses and hospital administrators. This be- 
ing so, the outstanding problems should be solved as 
soon as possible, namely, preparation, selection, duties 
and supervision of the subsidiary worker. 
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CHRISTMAS AT COOK COUNTY HOSPITAL 


The work of preparing for Christmas in the wards usually falls largely on the nursing staff. In a hospital like 
the Cook County, in which the nursing load is very heavy, this would of necessity result in a scanty celebra- 
tion. The problem has been solved by an organization of voluntary workers who collaborate with the nursing 
service and relieve the nurses of most of the preparation and a large part of the actual celebration. 


AT CHRISTMAS TIME, on entering the 
main lobby of Cook County Hospital, one is 
greeted by a huge Christmas tree, lighted 
from base to tip and reaching to the second floor. All 
through the institution in wards and clinics, in each 
building of the hospital group, are seen other smaller 
trees. 

These trees symbolize the spirit which the hospital 
staff has worked unfailingly to create, giving to Christ- 
mas its real meaning. In all wards and clinics, nurses, 
interns, volunteers, and other hospital personnel coop- 
erate, decorating trees and wards, reporting additional 
patients to be certain that none are forgotten, and as- 
sisting in all the other details necessary to make a large 
project successful. Dietitians and their staff work for 
days, making favors for trays. Christmas morning the 
student nurses sing carols through the various wards, 
and not by any means unimportant is the turkey dinner 
served by the hospital. Probably the high point of all 
the Christmas festivities is reached when Santa Claus 
comes in person to Children’s Hospital. In fact so 
arduous are his duties here that he comes in two persons, 
each one having his own well planned itinerary, thereby 
avoiding possible confusion. 

Not all the planning is limited to the main hospital 
and children’s division, however. Contagious and Tu- 
berculosis and Men’s Medical Building, that might all 
so easily be forgotten, are included in all plans for 
Christmas and no party is more appreciated than the 
one given in the occupational therapy department of 
Psychopathic Hospital. This same department in the 
main hospital features largely its Christmas celebration 
for its patients. 

To remember individually all of the patients through- 
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Director of Volunteers, Cook County Hospital, Chicago 





out the hospital means some 3,000 individual gifts. This 
is an extensive program, and its completion is possible 
only with careful planning, commenced weeks in ad- 
vance. 

Formerly the Christmas donations were cared for by 
the several departments, but since 1936, the securing 
and distribution of gifts has been delegated to the direc- 
tor of volunteers, to be undertaken as a volunteer pro- 
ject and carried out in cooperation with the social serv- 
ice department and the warden’ office. 

At the request of the director of Cook County School 
of Nursing, each head nurse, aside from Children’s, re- 
ports the census of her ward to the director of volunteers 
not later than December 15th. Patients in a ward num- 
ber from 75 to 125. 

Weeks before Christmas, previous and prospective 
donors are contacted by letter requesting cooperation 
again or for the first time. These letters request that the 
reply contain the following information : 

1. Choice of men or women patients. 
2. Number of gifts to be given. 

Accordingly, a ward or part of a ward is assigned. 
Lists of suitable gifts are given, and the request made 
that each gift be wrapped separately, the packages to 
be delivered to the hospital not later than December 23. 

A schedule is made and record kept as gifts are re- 
ceived, a room being set aside by the warden for this 
purpose. On long tables are placed large cartons prop- 
erly labeled, the number of ward and ward census be- 





Volunteer workers prepare Christmas gifts for patients. These are 
sent to the wards and distributed by the nurses. 
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One of the older patients in the hospital has been remembered for 


Christmas and is enjoying her gift. 
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ing shown on the respective cartons. As gifts are re- 
ceived, they are properly placed and when the quota is 
filled, sent immediately to the ward. The gifts are dis- 
tributed on Christmas morning by the nurses. 

All this sounds much simpler than it is in accom- 
plishment. Sometimes there is not a full complement of 
gifts to a ward and much planning is required to cover 
the ward, for no patient must be omitted in a general 
distribution of gifts. Sometimes, too, though not often, 
a person or organization fails in meeting the obligation 
that has previously been assumed. This results in emer- 
gency measures. 

Occasionally the donation is in the form of money and 
involves shopping and wrapping gifts, but this is none 
the less acceptable. Often this form of donation means 
being able to provide just what may be most desirable 
for certain patients and also to care for wards that have 
not been assigned. 

Tuberculosis Hospital has its Christmas cared for al- 
most entirely by certain church and garden club groups, 
whose generosity is not limited to Christmas time. It 
would be difficult to give full credit for the flowers, jel- 
lies and jams that come continuously as well as at 
Christmas from the latter. The same is true of certain 
church groups whose thoughtfulness to these patients 
is continuous. 

Contagious Hospital, both adults and children, are 
provided for by groups or individuals. These patients 
stand in special need of being remembered. They are 
not only hospitalized on Christmas, but, naturally, are 
also denied the pleasure of visitors. 

The judge of the traffic court sends young traffic 
offenders to visit the fracture wards of the hospital. 
At Christmas time the group for that week brings indi- 
vidual gifts to the victims of traffic accidents and extra 
gifts from this service are made available in other 
departments. Experience proves that response is much 
more spontaneous for the women and children than for 
the men patients, of whom there are the greatest num- 
ber. Consequently every effort is made to interest groups 
in the men patients that all may be remembered. 

The obstetrical wards have friends of many years’ 
standing who have been unfailing in their kindness. 

In Children’s Hospital, Christmas is entirely and effi- 
ciently planned by the volunteer committee, whose serv- 
ice is in and for this hospital. The plans are so complete 
as to make the day as full of pleasure as it could possibly 
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In the Children’s Hospital, the Volunteer Committee has collabo- 
rated with the nursing staff and the result is a happy Christmas 
for the young patients. 


be for more fortunate children. Long before Christmas, 
a letter to Santa Claus is written by each child and given 
to the head nurse of the ward. These letters are given 
to the volunteer committee. Large Christmas stockings 
are filled, so far as possible complying with these re- 
quests, and each stocking bears the name of the child 
whose wishes it represents. When filled they are checked 
by the head nurse, as suitability seems the only limit 
to carrying out these wishes. Santa Claus, being an 
intern or a resident, has the advantage of knowing each 
child. To be called by name and given this actual ful- 


fillment of his wishes makes Christmas the joy it should — 


be to the child. 

Another and noteworthy feature of Christmas is the 
party for the wet nurses at Children’s Hospital. It is 
from these mothers who come daily to the hospital, that 
milk is bought for the large number of premature infants 
cared for. There is provided for these women their own 
tree, gifts and refreshments for the mothers and for 
their babies, toys and clothing. Probably no other group 
participates with more zest in the festivities provided. 

When Christmas is over, the work of Christmas is 
not ended. Each gift as it was received was recorded 
with full data, whether from group or individual—if the 
former, the individual to whom acknowledgment may 
be sent, notation of the gift, and ward to which it was 
assigned ; also if a group, its connection, whether club, 
school, church. This is necessary in order that each 
donation may be acknowledged. This is no small task, 
but must be done to give some sense of the appreciation 
for the cooperation shown. This cooperation helps make 
Christmas real to many patients to whom no other 
remembrance comes. 

I-xperience has shown that the most suitable gifts are: 
for men—neckties, puzzles, playing cards, games such as 
checkers and dominoes, shaving cream; for women— 
bed jackets, small sizes of toilet articles, cleansing tissue 
and, for both men and women, handkerchiefs, tooth 
paste, tooth brushes, combs, stationery or postal cards 
with pencils. For obvious reasons cakes and candy are 
not desirable, and fruit is adequately supplied by the 
hospital. None of these gifts need be expensive, the 
price limit is kept low, but care can be used in their 
selection. 

Last year, exclusive of Children’s Hospital, 2,829 
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new and individually wrapped gifts were distributed. 

While this work is done through the volunteer organ- 
ization of the hospital, it is possible to do it only by the 
cooperation of the community, through individuals and 
organizations, and of the hospital and nursing personnel. 
To them Christmas for the patients is a personal con- 
cern and, giving so generously of time and spirit, they 
make Christmas a reality for the patients of Cook 
County Hospital. 


Hospital Air Conditioning ... 


(Continued from page 17) 





ture infant. Premature infants require higher tem- 
peratures than normal infants and while it may be 
desirable to separate the premature from the normal 
it would require two entirely separate air conditioning 
systems. In order to overcome this difficulty and keep 
all infants together, cribs with self-contained heating 
and humidifying equipment may be used for the prema- 
ture infants. Conditioning of crib can be raised to 
the requirements of the individual premature infant 
and gradually lowered to room condition as the infant 
develops. 


Post-Operative Recovery Rooms 

In the case of post-operative recovery rooms, air 
conditioning may mean the difference between life 
and death due to the difference between comfort and 
suffering. 
Circulation of Air 

Operating rooms, delivery rooms, anesthesia rooms, 
post-operative and recovery rooms should be provided 
with an exhaust fan to remove fumes and odors and 
to maintain a light negative pressure to prevent their 
spreading to corridors and other rooms. Ideally, fresh 
outside air should be brought into all air conditioned 
rooms, but if all patients’ rooms and other rooms in a 
hospital were air conditioned and fresh air brought 
in for all rooms, the expense of operating for winter 
heating would be prohibitive; hence the reason for 
recirculating interior air. The recirculation of hos- 
pital air has been avoided for fear of spreading con- 
tagion from one ward or room to another, but I be- 
lieve that this danger has been much exaggerated. 

This problem has brought up the question of air 
sterilization and air freshening, both of which are in 
the experimental stage. I believe these problems are 
receiving intensive study at the present time ; manufac- 
turers are not, however, ready to incorporate this fea- 
ture into hospital conditioning systems, except on an 
experimental basis. 
Insulation 

Heat insulation is a very important factor to be con- 
sidered in air conditioning hospitals, as it is just as 
important to keep the cold and heat out as it is to keep 
them in. 
Air Cleansing 

There is some question as to the need of removing 
dust particles from the air except where irritating dust 
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and gases occur. This is especially true when a hos- 
pital is located so that it will receive a decent outside 
air supply. I understand materials such as soot in 
the lungs are harmless and the lungs of most city 
dwellers are quite darkly colored by the time adult life 
is reached. If this is true, it wou!d seem that there is 
no justification for expenditure of funds to free air 
from suspended dust particles except on general 
esthetic grounds. On the other hand, the removal of 
bacteria from the air by washing is quite a different 
matter and holds possibilities of real health benefit 
especially in regard to recirculation of hospital air. 

In this type of washing, great care must be exercised 
to be certain that the washer will not increase the bac- 
terial count through the fouling of the wash water. 
If only fresh water is used in the spray the water con- 
sumption will be extremely high, with the result that 
high consumption of water may become a limiting 
factor in the expansion of this type of washing. | 
understand that experiments are now being made to 
cleanse the air by means of electrical precipitation, but 
the process is still too new for proper evaluation. 

It is my opinion that air conditioning for hospitals, 
at the present time, is still in an experimental stage 
with a tendency to become complicated by the addition 
of new ideas and “gadgets,” but I feel sure that within 
the next few years many improvements will be made 
that wil! not only increase the efficiency of this type 
of air conditioning but will also reduce the cost of 
installation and operation. 

The sources of information on which the foregoing 
article is based have been practical experience, inter- 
views with many representatives of air conditioning 
equipment manufacturers, consultations with air con- 
ditioning engineers and articles on hospital air condi- 
tioning written by such men as Dr. A. C. Mills, pro- 
fessor of Experimental Medicine at the University 
of Cincinnati, C. R. Yaglou of the Department of 
Hygiene, Harvard School of Public Health, and other 
prominent authorities on air conditioning. 


The Tuberculosis Patient... 


(Continued from page 20) 





article. The discussion is timely because federal leg- 
islation has been asked to provide for the much needed 
additional beds for the care of the tuberculous and 
for the gradual elimination of the disease. Great 
progress has been made in tuberculosis control, and it 
is believed that energetic steps taken with full knowl- 
edge of the factors involved will eventually bring the 
desired result. 

The plan for the care of tuberculosis in general hos- 
pitals fits perfectly into the general scheme. It makes 
use of existing facilities and, therefore, in many places 
avoids the expense of new construction. Hospitals 
are in sore need of support. Public money paid to 
them for the fare of indigent tuberculosis patients in 
beds now vacant should be and is financially helpful. 

The points that seem to be of greatest importance 
from the standpoint of public health are: 
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(a) The training of doctors and nurses in the rec- 
ognition of the disease, and the methods of prevention. 
When all the medical world is interested and informed 
as to the disease, the fight is nearly won. 

(b) The use of the out-patient department and its 
social service in following up the patient after his 
discharge from the sanatorium or hospital is of the 
greatest value. This phase of tuberculosis control is 
often neglected and many sanatorium graduates have 
been lost through lack of attention after discharge. We 
must realize that we are wasting time and effort— 
making holes in water—if we do not cover this part of 
the field. We spend much time in discussing means 
of economic rehabilitation of the patient, without the 
realization that this is only one phase of after-care. 
The use of the social service of the general hos- 
pital for routine follow-up seems logical and compara- 
tively easy. 

“What can the general hospital do in the tuber- 
culosis campaign?” Our answer is that it can perform 
a most valuable service by admitting tuberculosis pa- 
tients to beds properly organized to prevent spread of 
infection. By such cooperation, which seems logical 
and comparatively easy, the hospital can become a most 
important factor in the ultimate contro! of tuberculosis. 


Celebrating Christmas... 
(Continued from page 15) 





a tiny stocking of candy. The grapefruit is cut in 
basket fashion and the handle tied with red bow and 
silver bell. The prepared cereal is placed in a con- 
tainer made of red crepe paper and decorated with 
ribbon and Christmas seals. The breakfast tray has 
its psychological effect. The patient is ready to spend 
a cheerful Christmas day. 

After breakfast and early morning hours, the Sisters 
visit each patient carrying with them the spirit of 
Christmas. How splendidly the willingness of the 
Sisters, nurses and employees to assist in making the 
day one of happiness to the patient is shown by the 
spirit of kindness and cheer which permeates all. 

Dinner, and such a dinner! For on this day, the 
doctors are very lenient and almost always allow full 
trays for their patients. Even the special diet patient 
has a real Christmas dinner. 

Afternoon and visitors and then a delightful supper 
tray with more of the thought of bringing cheer to 
the patient shown in its attractive decorations. 

Twilight—thoughts of home and all the family to- 
gether. Although it has been a disappointment not 
to have been able to participate in the usual Christmas 
activities of the family, the hospital has been a pleasant 
place in which to spend Christmas, for where, besides 
home, are more thought and care given than in the 
hospital ? 

A happy Christmas for the patient is the plan upper- 
most in the minds of the Sisters at St. Catherine’s, 
and every effort is made not only to make Christmas 
an endurable day, but a joyous one. 
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» » » “THOSE WERE the glad Christmases” 
the patients will be musing. Yes, they were, 
spent in their family circles and celebrated 

in the good old-fashioned way. Now, these same peo- 
ple because of illness must spend this holiday in our 
midst, and it is up to the dietitian to give them a Christ- 
mas with a real meaning without over-taxing the 
budget. 

Beginning with Christmas Eve (Vigil Day), every 
tray should have some surprise, one which will make 
the patient exclaim and one that will make him eagerly 
anticipate the next tray. A gay Christmas paper tray 
cover does much to relieve tray humdrum. For a favor 
we suggest a red cellophane stocking about 4 inches 
high filled with tiny mints. The contents are tied 
therein with red and green paper ribbon; a Santa 
Claus sticker pasted on the side does much to add at- 
traction. The novelty may be mounted on a red wire 
base to which is attached a smal! card with the saluta- 
tion in red ink. 

For a Christmas Eve menu we suggest: 

Oyster stew (minced parsley floating on the surface) ; 
tomato aspic ring filled with salmon salad (see photo- 
graph) ; stuffed baked potatoes with grated cheese top- 
ping ; toasted bread sticks ; celery and olives ; a generous 
serving of eggnog cake, heavily iced and placed on a 
plate with holly as a garnish; beverage as desired. 

The Christmas breakfast makes a pleasant entry if 
a Santa Claus apple or a grapefruit basket, brightened 
with a small piece of red ribbon, are placed on the tray. 
For those too occupied to make either of these sugges- 
tions, may we offer halves of nicked grapefruit dressed 
up with a sprig of parsley and a half of maraschino 
cherry? Your patients will be too eager to open their 
packages so we refrain from making elaborate break- 
fast suggestions, but hot Christmas rolls are tempting! 

And so to our dinner. A holiday dinner being what 
it is—a heavy weight champion—a tomato juice or pine- 
apple, orange and fresh grapefruit juice cocktail will 
do very nicely. Perhaps you would prefer a fresh 
pineapple and orange juice cup. Then there is the 
deliciously browned turkey with a dressing that is 


Food Cover: Formula kitchen at Chicago Foundlings’ Home, 
Chicago, Ill. (See page 36.) 


34 


MARY EDNA GOLDER 
Dietitian, St. Anne’s Hospital, Chicago, Ill. 


EDITORIAL DIRECTOR 


SPREADING CHRISTMAS CHEER 
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seasoned a bit different from those we are accustomed 
to use. The potatoes may be mashed, parsleyed, or 
Southern mashed sweet potatoes. For vegetables, we 
might offer fresh peas for their green coloring or fresh- 
asparagus. Celery and carrot curls do their part in 
lending crispness. For the salad, a favorite cranberry 
jell sliced and then cut with a star-shaped cutter looks 
well on a crisp lettuce bed. Maybe you’d have time 
to make Mr. Schircliffe’s Christmas Salad (lettuce 
bed, half of canned pear piped with a border of cream 





CHRISTMAS EVE SUGGESTION 


For a salad that’s unusually appetizing and unusually 


lettuce garnished with slices of hard-cooked eggs. Cour- 


| 
| 
| 
satisfying, too—fill individual ring molds of tomato aspic 
| 
I 
tesy, Libby, McNeill & Libby. 

{ 


1 
| 
I 
| 
| 
with flaked salmon and top with mayonnaise. Serve on 
| 
| 
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cheese and a rubyette and green pepper garnish ; served 
with Lorenzo dressing). Of course, a lettuce salad and 
your favorite dressing is always appropriate. For a 
happy ending, one may select from Christmas Eggnog 
Ice Cream; Mincemeat Rum Ice Cream; Mrs. Knox’s 
Gelatine Plum Pudding (delicious and not too rich) ; 
Plum Pudding Balls, such as Mother used to serve, 
and lighted of course; or Mince or Cherry Pie. The 
favor for this tray could be a lovely red rose or a 
carnation and a simple place card with a bit of arti- 
ficial holly in the corner. 

Our evening meal must be light! The stomachs 
have been taxed and our helpers should have some 
free moments. A cream or meat-stock soup, a fruit 
salad, hot rolls, Christmas cookies and candies, and a 
good old-fashioned hot eggnog would be acceptable. 
A tree made of two four-inch squares of green con- 
struction paper, sewed up in the middle and cut ala 
Christmas tree is a welcomed addition to the day’s 
souvenirs. 

We hope that you will like our suggestions. 

Merry Christmas! May your Food Service bring 
joy to all. 


Culinary Literature 

Soy-BeEans. The Department of Agriculture Leaflet 
No. 166 may be obtained from the Superintendent of 
Documents at Washington, D. C., for the small sum 
of 5 cents. Six pages are tucked full of information 
pertaining to the food value, kinds, and novel ways of 
preparing the soy-bean, the nutritional value of which 
has only been recognized in the U. S. during the last 
fifteen years. 

CooKING OF Meat. Food and Nutrition News, a 


CHRISTMAS DINNER TRAY: Pineapple, orange and fresh grapefruit 
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four page leaflet, issued periodically by The National 
Live Stock and Meat Board, 407 S. Dearborn St., 
Chicago, should not be brushed aside for future ref- 
erence. Anne Boller and her staff bring you therein 
the latest information on meat and meat cookery in a 
concise, authoritative manner. Send today for their 
revised copy of Ten Lessons On Meat. 

CAKE AND CooKIE Recipes. The Best Foods, Inc., 
88 Lexington Ave., New York City, has released a 
recipe-book, “Cakes and Cookies with Personality.” 
This 23-page booklet contains numerous illustrations, 
rules and recipes, all of which are well presented. 
Though the recipes are not for large quantity cookery 
they should be of interest to those seeking a good butter 
equivalent. 


Culinary Accessories 

CorFEE Mii. For those insisting upon grinding 
their own coffee and those striving to meet the de- 
mands of all patients, The Hobart Manufacturing Co. 
offers a new machine, Black Beauty. It delivers ground 
coffee for each method of making. A panel lights up 
showing exactly what grade of grind is being delivered. 

SINGLE-SERVICE PAPER MILK CONTAINERS, The 
Excello Corporation advocates the use of single por- 
tion, paraffin-coated fibre packages for milk disposal. 
They claim that contamination in the handling of milk 
is eliminated and that the neat, sanitary appearance of 
the double-sealed fibre package is welcomed by the 
consumer as well! as those disbursing milk. At least 
the problem of washing milk bottles is solved. Health 
authorities in New York, New Jersey, Pennsylvania, 
Michigan, and California approve of these milk 
packages. 





juice cocktail; turkey with a delicious dressing, mashed potatoes and 
gravy: fresh peas; celery and carrot curls: Christmas salad: and gelatine plum pudding. Tray merchandise, courtesy Albert Pick & Co. 
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Importance of Nutrition to Infants’ Nurses 

By KATE LEE ATKINS, R.N. 
Medical Supervisor, The Chicago Foundlings Home 
» » The growth and development of a child is depend- 
ent upon the nutrition received and upon the food habits 
which are developed. In recognition of this important 
relationship of nutrition to growth and development 
the Chicago Foundlings Home, in a one-year course 
offered to students in the care of infants, places special 
emphasis on the knowledge, preparation and serving 
of food to the child. In a well-equipped milk labora- 
tory the student is taught the methods of computing 
and preparing all types of formula; to cook wholesome, 
well-planned meals for the older child and to serve 
the food in an attractive, appetizing manner. Meal- 
time psychology is also stressed to prevent the child’s 
developing undesirable and harmful food likes and 
dislikes. 

The student receives an adequate number of hours 
in dietetic theory (given by a member of the A.D.A.) 
so that she is able to serve foods properly balanced 
and in proper quantities. 

The student also learns that one of her important 
duties is to prevent common infections to which a child 
is susceptible and she is aware of the hygienic pre- 
cautions necessary in the prevention of these infections. 

Therefore, having a clear coriception of the funda- 
mentals of nutrition, hygiene, and thorough knowledge 


of the normal child in order to recognize any deviation | 


from the normal, these infant nurses will prove in- 
valuable to the pediatrician in charge, and to the mother 
who can leave her baby when necessary assured that 
her child is being cared for competently and intelli- 
gently. 


Appetites Lagging? 


CHRISTMAS SUGGESTIONS 





| 

| 

| 

1. White butter cake with Eggnog cream filling. 
| Heavy boiled icing (M. Meade). 

|! 2. Wreath of buttered spinach with diced beet 
center. 

} 3. Health Salad (Marshall Field’s): Fresh or 
| canned pineapple; Avocado pear; orange; 
| strawberries and raspberries; tomato; fresh 
: sectioned grapefruit; lettuce bed; French 
| dressing. 

| 4. Pear Cardinal (Kellogg’s) : Whole canned pear 
imbedded in vanilla ice cream and covered 
| with raspberry sauce and chopped nuts. 

| 5. Refrigerator pumpkin pie. 

6. Mincemeat rum ice cream, 

I Chateau Rabbit (Borden’s). 

8. Grapefruit juice and apricot nectar (N. 
| Nichols). 

9, Hot tomato juice cocktail (N. Nichols). 


a ie ct lis i md ns ne tones lr sno 
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Book Review 
DicTIONARY OF Foop AND Nutrition. By Lulu G. 

Graves and Clarence Wilbur Taber. F. A. Davis 

Co., Philadelphia, Penna. 1938, pp. 423. $3.50. 

Every hospital administrator, dietitian, and director 
of nurses desiring to be wel! informed on all matters 
pertaining to food should include this small volume in 
their year’s book budget. The authors have spent 
hours compiling for their public a work comparable 
to Webster’s and even his followers should be envious 
of this nutritional masterpiece. 

The material is from authoritative sources ; the terms 
are clear and short; the food items are practical and 
informative ; the nutritional material and associate med- 
ical terms are complete and brief; and the appendix 
contains a generous number of tables often wished for, 
well planned, and easily read. 

The printing is such that we wonder why other pub- 
lishers have not offered us this type. It is so distinct, 
so bold in structure, and yet so desirable. 

You'll like this book and will immediately want to 
place it on that one foot shelf where your “most used” 
books rest. 


Health Department Achievements 

» » Chicago Board of Health has assisted the dietitian 
in bettering her food service by issuing orders per- 
taining to the following: 


1. All milk must be served patients and personnel 
directly from bottles. 

Milk pitchers are antiquated! 

All milk must be consumed by the time (date) in- 
dicated on the milk bottle caps, thus insuring fresh 
milk to the consumer. 

2. Ice for water and beverage consumption must be 
in cube form. Chipped ice is taboo! 

3. Ice cream is examined periodically for fat and 
bacterial content. Specified sink accommodation must 
be installed adjacent to the counter-freezer cabinets. 
They contemplate demanding the partitioning of the 
counter-freezer space so that the unit is in a room to 
itself. 

4. All milk bottles, milk cans, and ice cream mix 
cans must be thoroughly washed before returning. 

5. Temperature and chlorinated dishwashing com- 
pound instructions have been issued so that all eating 
utensils and vessels may be free from contamination. 


A New Bulk Cleanser 


» » Softene, a bulk cleanser recently developed by The 
Climalene Company, is now available to hospitals in 
25-pound pail packs. 

The manufacturer’s release states that Softene is a 
soapless, grease-dissolving cleaner, and recommends 
it for all general and heavy-duty cleaning purposes— 
not only for dishwashing and general kitchen cleaning 
but also to remove dirt from floors and walls. 

















Safe, economical and convenient. 
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It’s worth while to send for samples. 
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GENERAL MANUS FOR JANUARY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 
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Breakfast 
Tomato Juice; Rice Crispies; 
3-Minute Eggs; Coffee Cake 


Cider Applesauce; 

Cream of Wheat; Bacon; 
Breakfast Rolls 

Sliced Bananas; Cornflakes; 
Eggs; Toast and Jam 
Orange Juice; Quaker Oats; 
French Toast, Syrup 


Cinnamon Prunes; Puffed Rice; 
Poached Eggs; Toast 


Baked Apples; Ralston; 
Scrambled Eggs; 
Cinnamon Toast 

Sliced Oranges; Wheaties; 
Bacon; Toast; Jam 
Grapefruit; Pettijohn; 
Bacon; Coffee Cake 


Quartered Apples, cooked in 
juice; Cream of Wheat; 
Pancakes 

Orange Juice; Puffed Rice; 
Fried Mush and Syrup 


Apricots; Wheatsworth; 
Bacoh; Toast; Jam 


Crushed Pineapple and Bananas; 
3-Minute Egg; Cornflakes; Rolls 


Grapefruit Juice; Pettijohn; 
Poached Egg; Muffins 


Applesauce; Ralston; 
Bacon; Toast; Jelly 
Orange Juice; Farina; 
3-Minute Egg; Coffee Cake 


Pineapple Juice; 
Wheaties; Pancakes 


Baked Apples; Cream of Wheat; 
Bacon; Rolls 

Prunes; Pettijohn; 

Fried Eggs; Toast 

Diced Oranges; Ralston; 
Scrambled Eggs; Toast 
Apricots: Pettijohn; 

French Toast and Syrup 


Tangerines; Cornflakes; 
Bacon; Toast; Jelly 


Grapefruit; Oatmeal; 
Bacon; Coffee Cake 


Orange Juice; Puffed Rice; 
Poached Eggs; Toast 


Prunes; Farina; 

Pancakes 

Fresh Pineapple; Grapenuts; 
3-Minute Egg; Toast 


Red Pitted Cherries; Oatmeal; 
3-Minute Egg; Toast 


Sliced Oranges; Wheatsworth; 
Scrambled Eggs; Toast 
Grapefruit Juice; Pettijohn; 
Bacon; Rolls 


Orange Juice; Cornflakes; 
Bacon; Rolls 


Applesauce; Oatmeal; 
Poached Eggs; Toast 


Grapefruit; Cream of Wheat; 
Bacon; Toast 





Dinner 
Roast Turkey; Southern Sweet Potatoes; 
Peas and Carrots; Celery and Anchovies; 
Meringue Shells with Peach-Berry Center 
Roast Beef; Buttered Noodles; Asparagus Tips; 
Chiffonade Salad; Pineapple Macaroon Cream 


Lamb Chops; Scalloped Potatoes; Broccoli; 
Celery and Carrot Curls; Floating Peaches 
Chicken a la King; Baked Sweet Potatoes; 
Cauliflower; Cranberry Salad; 

Caramel Custard Ice Cream 

Kentucky Baked Ham; Mashed Potatoes; 

Avocado Salad; Rutabagas; Maple Nut Mold and 
Soft Custard 

Escalloped Fish Flakes au Gratin; Baked Potatoes; 
Tomatoes; Lettuce, French Dressing; 

Broiled Grapefruit 

Swiss Veal Cutlet; Mashed Potatoes; Corn Niblets; 
Radishes and Celery; Butterscotch Tarts 

Fried Chicken; Riced Potatoes; Brussel Sprouts; 
Salamagundi Salad; Silver Sunshine Whip; 
Macaroons 

Steak; Mashed Potatoes; Wax Beans; 

Tomato Salad; Rhubarb 


Roast Veal; Oven Browned Potatoes; 
White Turnips; Lettuce Salad; Angel Pies 


Stewed Chicken; Dumplings; Peas; 
Tomato Stuffed with Corn; Pineapple Puffs 


Roast Lamb; Mashed Potatoes; Asparagus Tips; 
Slaw and Olives; Ice Cream; Cherry Sauce 


Fried Perch; Potatoes au gratin; Cauliflower; 
Stuffed Celery; Orange Ambrosia 


Roast Beef; Yorkshire Pudding; Noodles; Spinach; 
Chinese Salad; Raisin Chocolate Cornstarch 

Roast Chicken; Mashed Potatoes: Peas; 

Fruit Salad; Caramel Nut Sponge 


Baked Ham; Browned, Mashed Potatoes; 
Harvard Beets; Spiced Pears; 

Lemon Cottage Pudding 

Lamb Chops; Baked Yams; Broccoli; 

Rose Apple Salad; Eggnog Ice Cream : 
Roast Duck; Scalloped Corn; Canned Tomatoes; 
Cranberry Relish; Steamed Carrot Pudding 
Roast Lamb; Chef’s Salad; Lima Beans in Sweet 
Potato Nests; Fruit Gelatine 

Halibut Creole; Mashed Potatoes; Green Beans; 
Spiced Crabapples; Orange Sherbet 


Stuffed Veal Shoulder; Hashed Potatoes; 
Creamed Cabbage; Pineapple-Endive Salad; 
Baked Custard 

Fricassee Chicken; Mashed Potatoes; Cauliflower; 
Peas; Orange Salad; Chocolate Bavarian 


Broiled Steak; Mashed Potatoes; Asparagus; 
Crabapples; Cream Puffs 


Rib Roast: Potato Cakes; Spinach; 
Lettuce; Baked Apples 

Maryland Chicken; Riced Potatoes; 
Canned Tomatoes; Pineapple-Grape Salad; 
Tapioca; Chocolate Sauce 

Liver with Vegetables; Wild Rice; Peas; 
Orange-Asparagus Salad; Prune-Apricot Whip 


- 


Broiled Trout; Mashed Potatoes; Broccoli; 
3anana-Rolled Salad; Apple Sherbet 

Veal Fricassee; Parsleyed Potatoes; Carrots; 
Oriental Salad; Glorified Rice 


Chicken a la Cadillac; Mashed Potatoes; Peas; 
Avocado Salad; Fresh Pineapple Slices 


Soiled Ham; Boiled Potatoes; Carrots; 
Chef’s Salad; Date Cornstarch Pudding 


Baked Short Ribs; Browned Potatoes; Rutabagas; 
Winter Fruit Salad; Jelly Rolls with Ice Cream 


GEMENT’S DIETA 
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Luncheon 
Cream Mushroom Soup; Cold Ham; 
Bread and Butter Sandwiches; 
Vegetable Salad Cups; Ice Cream 
Mock Turtle Soup; Sausage Patties; 
Baked Potatoes; Sour Beets; Cup Cakes 


Corned Beef Hash, Poached Egg; Green 
Beans; Poinsettia Salad; Apple Dumplings 
Beef Tenderloin; French Fries; 

Lettuce Salad; Mincemeat Upsidedown Cake 


Vegetable Soup; Potato Chips; Cold Meat 
Cuts and Deviled Eggs; Relishes; 

Banana Split; Wafers 

Oyster Stew; Buttered Rice; 

Pineapple and Cottage Cheese Salad; 
Baked Custard; Hermits 

Meat Loaf; Spaghetti; Asparagus Salad; 
Winter Fruit Cocktail; Brownies 

Cold Meat and Cheese; Waldorf Salad; 
Shoestring Potatoes; Angel Food Cake; 
Vanilla Ice Cream 

Liver Bernaise; Wild Rice; 

Jellied Beet Salad; Peaches; 

Lady Baltimore Cake 

Frizzled Ham; Scalloped Potatoes; Spinach; 
Relishes; Sliced Bananas; 

Washboard Cookies 

Bar-B-Q Pork Chops; Potato Cake; 
Perfection Salad; Spice Cake; 

Grapefruit Raspberry Cup 

Chicken Shortcake; Spring Salad; 

Prune Bavarian, Custard Sauce; 

Oatmeal Cookies 

Cream of Corn Soup; Crabmeat Salad; 
Potato Chips; Sliced Tomatoes; 

Black Cherries; Marble Cup Cakes 

Pepper Pot Soup; Cold Meat; Italian Salad; 
Relishes; Pineapple-Apricot Cup Cake 
Chicken Salad; Baked Potatoes; Celery; 
Sliced Tomatoes; Olives; Peach Melba; 
Devil's Food Cake 

Deep-Fat Fried Salt Pork; Baked Potatoes; 
Spinach; Pickles; Banana Chiffon Tarts 


Sausages and Spaghetti; Lettuce, Russian 
Dr.; Grapefruit filled with Fruit; Cookies 
Steak; Biscuits; Asparagus; Fruit Salad; 
Washington Cream Pie 

Cold Meats; Scalloped Potatoes; Lettuce, 
1,000 Island Dr.; Canned Pears; Fig Cookies 
Oyster Stew; Potato Salad; Slaw; 
Salmon with Garnish; Fresh Fruit Plate; 
Chocolate Drops 

Ham a la King; Apple Fritters; Jelly; 
Tomato Salad; Royal Anne Cherries; 
Lemon Cream Cake 

Cold Meat; Cheese Dumplings; 

Tomato Sauce; Sour Lettuce; 

Brittle Ice Cream; Nabiscoes 

Hamburgers on Buns; Pickles; French 
Fries; Sliced Tomatoes; Fresh Fruit Cup; 
Ice Box Cookies 

Baked Ham; Baked Potatoes; 

Spiced Red Cabbage; Mincemeat Trilby’s 
Meat Loaf; Spanish Lima Beans; 
Celery-Olives-Radishes; Peaches; 
Orange-Raisin Cup Cake 

Chicken Noodle Soup; Waldorf Salad; 
Tomato Rarebit; Vanilla Wafers; 

Maple Nut Ice Cream 

Fried Oysters; Potato Chips; Tomato Salad; 
Cocoanut Kisses; Frosted Malted Milk 
Lamb Chops; Baked Potatoes; 
Lime-Grapefruit Salad; 

Cornstarch Pudding Sauce 

Cold Meat; Cottage Cheese; 
Mustard-Pickle; Potato Salad; Ice Cream, 
Strawberry Sauce 

Meat Cakes; Scalloped Potatoes; 

Lettuce, Chiffonade Dr.; Canned Pears; 
Chocolate Cake 

Ham Dumplings; Tomato Salad; 

Corn Relish; Macaroons; 

Orange Cups with Chopped Jello 
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ANESTHESIA IN THE HOSPITAL 


» » » IN A DISCUSSION of anesthesia in the 
hospital, four vital factors must be con- 
sidered : the organization of the department, 

the types of anesthesia used, the financial relationship 

of the anesthetist to the hospital and the legal responsi- 
bility. 

Organization 

An adequately organized department of anesthesia 
in a hospital may be postulated as follows: the per- 
sonnel is such that the services of a competent an- 
esthetist are momentarily available; each member of 
the staff will be a graduate in medicine; this staff of 
anesthetists will consist of a director, an assistant direc- 
tor, associate anesthetists in number suitable to the 
surgical requirements, a resident anesthetist and as 
many intern anesthetists as the extent of the work 
necessitates ; if the hospital is connected with a medical 
school, there will be a system of fellowships, as exem- 
plified at the University of Wisconsin, partly taking 
the place of associate and intern anesthetists. With 
such an organization, the hospital has cause to be proud 
of its department of anesthesia, the surgeons’ work 
becomes enhanced and extended and the community is 
assured of increased ease and safety in surgical pro- 
cedures. 

The duties of each member of the department are 
allocated by the chief, who holds the most responsible 
position. He collaborates with physician and surgeon 
in the selection of drugs and methods of their admin- 
istration, endeavoring to suit both to the patient’s gen- 
eral condition as well as the individual requirements 
of the case, always avoiding routine measures. Under 
this direction, the members of the department of an- 
esthesia take an active part in the immediate post- 
operative care of the patients. Careful records of all! 
relevant data, prior to, during and afte: operation, are 
kept in each case. These are gone over at the col- 
loquiums which are conducted frequently and attended 
by all of the anesthetists as well as any of the general 
medical staff who are interested. From such discus- 
sions valuable information may be obtained and used 
for publication. Teaching goes on continually; the 
anesthetists learn from one another and teach the fel- 
‘ows, the housemen and the students, cooperating with 
other departments. Research problems are undertaken, 
especially by the fellows under supervision, in the de- 
partments of physiology and pharmacology and in con- 
junction with the clinic. 





Presented at the Hospital Standardization Conference of the 
American College of Surgeons, New York, Oct. 20, 1938. 
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Types of Anesthesia 

In the consideration of the types of anesthesia, I 
desire most partitularly to emphasize the importance 
of dealing with fear, that strongest of emotions, to 
which too little attention is paid. It would seem that 
the larger the hospital the less likely it is that sufficient 
thought is given to the influence of fear. Perhaps the 
magnitude of activity and the leaning toward exact 
science engenders neglect of the finer sensibilities. 
Senior anesthetists should feel it a personal incumbency 
constantly to remind themselves and all who come in 
contact with the patient about to be operated upon, 
especially the nurses, that anybody contemplating a 
surgical operation is subject to some degree of fear, 
from mild apprehension to extreme dread; that tre- 
mendous dissipation of nervous energy may ensue and 
result in severe shock ; that this may be a more serious 
matter than is loss of blood; and that some psycholog- 
ical ritual ought to be carried out in reassurances 
through assuasive statements and gestures. In addi- 
tion, soporific drugs may be used in order to insure 
peace of mind and indifference to circumstances. 

There is a growing tendency to employ hypnotic drugs 
more freely, and morphine and scopolamine are com- 
monly given together an hour and a half before opera- 
tion, the dose being repeated in an hour’s time if the 
mental facilities are not completely subdued. This pro- 
cedure is particularly suitable for methods of regional 
anesthesia. For example, in spinal anesthesia it is 
found that when fear is abolished there is much less 
fall in blood pressure and nausea does not occur. 
Avertin is preferred as a preliminary medicament when 
general anesthesia is chosen, and atropine is given at 
the time. The barbiturates are still given considerably 
for preliminary medication in regional anesthesia as 
well as general anesthesia. In a general way, I dis- 
like them on account of the uncertainty of their action. 

The advantages of spinal anesthesia under improved 
methods are being recognized more and more, especially 
on account of the muscular relaxation and the excellent 
recovery which it affords. The drugs employed are 
procaine, nupercaine and pontocaine. The duration of 
the anesthesia has been increased and there is a subse- 
quent salutary period of analgesia. When the exigency 
arises in which there exists some good reason against 
the use of pre-anesthetic drugs, or at least of large 


39 




















doses of them, for psychological purposes, one com- 
bines regional with general anesthesia. The one sup- 
plements and enhances the power of the other, and 
much less general anesthesia is required. Then, too, 
the patient is all the better for the abundant supply of 
oxygen which will be given at the time. 

For the production of general anesthesia, I know 
of no better procedure than the administration of 
avertin half an hour before operation time with atro- 
pine given simultaneously, followed by a mixture of 
oxygen, nitrous oxide and cyclopropane just before 
operation. The chief reason for the nitrous oxide is 
to dilute the cyclopropane. Nearly always it is advan- 
tageous to administer these gases by the intratracheal 
mett.od as it precludes respiratory obstruction, obviates 
interference with the surgical procedure, gives absolute 
assurance of a plentiful supply of oxygen directly to 
the lungs, and affords quieter breathing and a softer 
abdomen without profound narcosis. 

For obstetrical analgesia and anesthesia, it is recom- 
mended that pentothal acid (a sulphur barbiturate) 
be administered by mouth during the early part of 
labor. Four grains are given as soon as the uterine 
contractions are well established every three-quarters 
of an hour for three doses, and then two grains every 
half hour until the patient is ready for the administra- 
tion of an anesthetic. If the services of a competent 
anesthetist are available, nitrous oxide and oxygen may 
be used for intermittent analgesia, and followed by 
cyclopropane anesthesia for the final stages. For those 
who are less experienced and for the general practi- 
tioner, viny! ether is highly recommended to produce 
analgesia and anesthesia following the use of pentothal. 
It has been found that pentothal has no noticeable 
harmful effects on mother and child; that the duration 
of labor is shortened; and that, unlike ordinary bar- 
biturates, this thio-derivative of barbituric acid does not 
cause excitement. 


Financial Arrangements 

With regard to financial arrangements, I find it dif- 
ficult to express definite views on the most satisfactory 
agreements to be made between the hospital and the 
anesthetist. Necessarily they must vary with different 
conditions and must be made to suit any given local 
situation. It would seem that a good plan is as fol- 
lows: that the department of anesthesia be provided by 
the hospital with adequate anesthetic apparatus and 
supplies, and office space where a secretary attends to 
records, statistics, etc.; that the hospital charge the 
patient sufficient to meet the costs; that the director 
of the department pays the secretary, who does his 
bidding ; that the director, the assistant director and 
the associate anesthetists tender their fees directly to 
the patients, relieving the hospital in this respect, and 
that the resident, fellows and interns be dealt with as 
in other hospital departments. 


Legal Responsibility 

Concerning legal responsibility, there is little to be 
said. The law as to who may administer anesthetics 
varies in different countries and in various states. In 
Canada, no one may give anesthetics but a qualified 
practitioner of medicine and surgery. As to whether 
the surgeon or the anesthetist is responsible, it would 


40 





seem to be simply this; that if the anesthetist is a qual- 
ified physician he is just as responsible for the admin- 
istration of anesthetic drugs as he is for administering 
any other drugs. The surgeon becomes responsible 
when he employs any one who does not hold a license 
to practice medicine in the locality in which the an- 
esthetic is given. 


Hospital Pharmacists Organize; 
Elect Quintus Hoch President 


» » Quintus Hoch of the Kensington Hospital for 
Women, Philadelphia, Pa., was elected president of 
the recently formed organization of hospital! pharma- 
cists, which met recently at the Philadelphia College 
of Pharmacy and Science. 

Other officers elected were: Vice-president, Miriam 
Russell of the University of Pennsylvania Hospital ; 
secretary, Margaret Morgenthaler, University of Penn- 
sylvania Hospital; treasurer, Thomas F, Hynes, Bryn 
Mawr Hospital, Bryn Mawr, Pa. 

About twenty-five hospital pharmacists attended the 
initial meeting of the organization, which was inaugu- 
rated last year by W. Wilson McNeary, director of 
the American Stomach Hospital, Philadelphia. Among 
matters that will receive consideration by the group 
are: the purchase and manufacture of hospital sup- 
plies ; the keeping and use of printed records ; dispens- 
ing of narcotics; the preparation of disinfectants ; the 
pricing of prescriptions to the various classes of hos- . 
pital patients; the standardizing of formula in the 
preparation of prescriptions; prices to physicians, and 
other subjects of particular interest to institutional 
pharmacists. 


Philadelphia College Plans Seminar 
On Modern Pharmaceutical Practice 


» » In order to provide practicing pharmacists with a 
relatively brief and thorough review of the latest de- 
velopments in pharmacy, chemistry, bacteriology and 
biology, the Philadelphia College of Pharmacy and 
Science announces an alumni seminar on modern phar- 
maceutical practice. The plan is to present this review 
in a series of lectures and classroom demonstrations 
by authorities on the faculty of the Philadelphia Col- 
lege who have a specialized knowledge of each partic- 
ular field. It is possible to compress this review of 
modern phatmaceutical practice into a three-day course 
by rigid exclusion of all but the most essential and 
significant information. 

Philadelphia College faculty members who are ex- 
pected to participate in this seminar include Dean Ivor 
Griffith, Professors E. Fullerton Cook, Adley B. 
Nichols, John N. McDonnell, Linwood F. Tice, Arthur 
Osol, Louis Gershenfeld, Joseph W. E. Harrisson and 
Paul C. Olsen. 

The tentative plans for this seminar include not only 
the lectures and classroom demonstrations but also 
lunches and dinners so that the group attending will 
have opportunity for informal discussion. 

In order that faculty members will be free to devote 
their entire time to this seminar, the dates proposed 
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for it are during the mid-term recess, January 30 
and 31 and February 1, 1939. Because the lectures 
and demonstrations are interrelated, it is necessary to 
enroll for the entire three-day session. During these 
three days all of the facilities of the Philadelphia Col- 
lege will be at the disposal of those attending the sem- 
inar. 


St. Mary's Hospital... 
(Continued from page 10) 





held at their downtown temple. The hospital gives 
hospitalization to the unmarried mothers of the Mag- 
dalen Home and to the children of St. James Orphan 
Home. 

There is one other service to be mentioned—the 
psychiatric division of the hospital, where the mentally 
ill are admitted for treatment and study. Many of 
the patients who have resided in this department are 
so improved by their hospital residence that institu- 
tional care can be discontinued when they leave the 
hospital. Others, of course, have been transferred to 
state custody. 


The Work of the Hospital Is Not Limited to the City 

Public health activity at St. Mary’s is not bounded 
by the city limits, it extends also to St. Louis county. 
In this regard the most important service rendered is 
in the care of tuberculosis patients. Minnesota, and 
especially St. Louis county, have a very fine program 
for tuberculosis control. There is a large county sana- 
torium at Nopeming, eleven miles from Duluth, but 
it lacks sufficient hospital beds. Since 1925, St. Mary’s 
has placed at the disposal of the county an entire floor 
of the new unit of the hospital for the care of the 
tuberculous, either waiting-list cases for Nopeming 
or sanatorium patients requiring special therapeutic or 
diagnostic facilities. Aseptic technique is strictly car- 
ried out on this floor, which is under the supervision of 
a registered nurse who has had special postgraduate 
training in the nursing of communicable diseases. The 
St. Louis County sanatorium commission pays for 
these patients. The hospital also admits private pa- 
tients who are under the care of their own physicians. 
The Nopeming staff holds a weekly out-patient clinic 
at the hospital in rooms equipped for that purpose. 

In cooperation with the county, St. Mary’s cares 
likewise for a great many indigent patients who can 
not be accommodated at the Hearding Hospital, the 
county institution, or who need care which the latter 
is not equipped to give. 

Stepping beyond the city and county, the care of 
crippled children is a state project in which St. Mary’s 
cooperates. The work is under the control of the State 
Department of Public Institutions, Division of Services 
for Crippled Children. This division has designated 
certain hospitals in different sections of the state to 
which the children may go for treatment. St. Mary’s 
serves the northern counties. 

Thus, owing in great measure to her situation in a 
city, county and state alert to the health needs of their 
citizens, St. Mary’s is able to give a public health 
service which is mutually beneficial to herself and to 
the community. 


HOSPITAL MANAGEMENT, December, 1938 








SYSTEM OF HOSPITAL ACCOUNTING 


devised by Penn-Ward 
SIMPLE .. . FLEXIBLE . . . LOW PRICED 


Start 1939 right. Adopt an entirely new system or 
revise your present one for more efficiency and 
greater economy. This easy-to-follow plan meets 
the needs of the large or small hospital. Approved 
by the A. H. A. Write for Free Manual. 


PHYSICIANS’ RECORD CO. 


The Largest Publishers of 
Hospital and Medical Records 








STANDARDIZED 





161 W. HARRISON ST., CHICAGO, ILL. FORM 
| se ee bor Every Hospita "1 
PHYSICIANS’ RECORD CO. 

| 161 W. Harrison St., Chicago, III. | 

| C Please send me Folder No. 26 with sample accounting forms | 

| [] Send Free Manual 

| () Send Catalogue of Standardized Hospital Forms | 
| 
I 
l 
I 




















HOUSEKEEPING AND MAINTENANCE 


MRS. ALICE M. ELDRIDGE 
Fairmont, Hospital 
San Leandro, Calif. 





MRS. GRACE H. BRIGHAM 
Biltmore Hotel 
Providence, R. I. 
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STEAM GENERATING EQUIPMENT AND CONTROL 


» » » THERE IS ONLY ONE WAY tto buy 
fuel or its burning equipment and that is 
_ by the over-all cost of steam delivered to 
your header or supply lines. This can best be done 
by studying the cost of fuels universally used in your 
locality. 
Steam Generating Equipment 

Fuel burning equipment should be selected to burn 
the fuel that wil! give the greatest number of B.T.U.’s 
for a dollar. This will take into consideration not only 
the initial cost of the fuel but also the power consumed, 
the maintenance. The first cost of equipment together 
with the necessary revision of the existing plant or the 
installation of equipment in a new plant should be 
governed by the saving that can be effected over a 
period of years. 

With the exception of regions that have oil fields in 
operation or in localities where natura! gas or oil can 
be purchased at low cost because of little or no trans- 
portation, coal is the most economical fuel to burn. If 
coal is properly burned, it can be as smoke and dirt 
free as oil or gas. 

Regardless of the size of a hospital, hand firing is 
expensive. It is seldom that an efficiency of more 
than fifty-five per cent will be found in hand fired 
plants. Since coal is a universal fuel for steam gen- 
eration, we will consider only the stoker. The reduc- 
tion in fuel cost by the use of mechanical stoking will 
vary from ten to forty per cent. A properly controlled 
stoker will give an over-all efficiency of seventy to 
seventy-five per cent. Mechanical stoking economizes 
by reducing hand labor, by better combustion of coal, 
and the burning of cheaper grades of coal. Added to 
these economies are the freedom from smoke and the 
possibilities of automatic control. By the use of auto- 
matic control on coal burning equipment in a small 
hospital there is almost complete release of labor. 


By A. E. O’NEIL 


Chief Engineer, St. Joseph's Hospital, Milwaukee, Wis. 





The selection of a type of stoker of which there are 
two, the under- and over-feed, should be governed by 
the size and type of boiler, fuel available and operating 
conditions. Without discussing the relative merits of 
stokers, it may be stated as a general principle that 
boilers under 100 horsepower may best be served by 
the under-feed stoker. 

Many times the purchase of a stoker with its possi- 
bility of increased boiler rating will take care of an 
apparent boiler overload. It is good practice to run 
a boiler that is in good condition up to 150 or 200 per 
cent of rating, the high rating to depend on the type 
of boiler. The higher ratings would not be possible 
with hand firing. 


Controls and Instruments 

Inasmuch as boiler efficiency is only the percentage 
of heat units transferred from coal to water in the 
boiler, anything that will aid in the transfer is well 
worthwhile, and in hospitals of limited boiler. horse- 
power, a few inexpensive instruments can be incor- 
porated in the power plant which will permit the engi- 
neer to check his plant for efficient operation. These 
include the draft gauge, automatic damper control, feed 
water meter, steam flow meter and the orsat. The 
amount of coal burned and the extent of records wanted 
should determine the amount to be spent for instru- 
ments. For large boilers burning considerable fuel it 
usually pays to install a very complete group of con- 
trols, instruments and other equipment, since the 
amount of fuel involved is sufficient to justify a rea- 





Conducted in cooperation with The National Executive Housekeepers Association, Inc. 





42 


HOSPITAL MANAGEMENT, December, 1938 





titanate 


Frere «~~ - “Speman 








sonably heavy expenditure in order to gain even slight 
increase in boiler efficiency. 


Selection of Controls and Instruments 

There are no hard and fast rules tor govern what 
auxiliary equipment would be justified, since many 
variable factors must be considered. For example, 
there are some cases in which it would be considered 
a very good investment to purchase a complete instal- 
lation of gauges and controls if sufficient money could 
be saved to pay for the equipment within, say, five 
years, whereas in another case for an investment to be 
attractive it might be necessary to select only equipment 
that will pay for itself within one or two years. 

The following are the controls and instruments that 
may be of value: 

Steam pressurestat low water cut-out 

Draft gauge 

Automatic damper control 

Feed water meter 

Steam flow meter 

Orsat 

Soot blower 

For small installations and particularly for heating 
loads, a steam pressurestat is considered satisfactory 
and most practical. This device can be set for the 
boiler pressure to be maintained and will cut the stoker 
and forced draft equipment in and out of service so as 
to maintain the boiler pressure within reasonable limits. 
While this type of steam pressure control may not be 
the most efficient, it is considered practica! because of 
the small investment required and it will produce sat- 
isfactory results. A pressurestat and low water cut- 
out are usually included with the purchase of a stoker. 

The draft gauge which is the cheapest of all instru- 
ments will guide the engineer in the manipulations of 
his dampers so that the velocity of the gases through 
the boiler are at a minimum. This lower velocity wil! 
permit the water in the boiler to absorb the heat before 
it passes out the stack. Except for very small boilers, 
it is desirable to include a two pointer draft gauge to 
indicate the undergrate pressure and over fire draft 
since this information will assist the fireman in main- 
taining proper conditions. 

The automatic damper control will take the human 
element out of handling the damper, regulating the 
gases to a much closer degree than would be possible 
by hand, and thereby securing a greater saving of fuel. 
It is not necessary to have both the draft gauge and 
the automatic damper control as the seller of the 
damper control will set the apparatus so that there will 
be a proper control maintained at all times. The ad- 
vantage of installing both would be that the man in 
charge would be better able to verify the automatic 
damper and know when it needed adjustment. The 
amount of saving would depend on how much con- 
sideration the operator had given the damper. When 
the damper control is used on a stoker operating in- 
termittently, this control should be of a sequence type 
which will open the boiler damper just before the 
stoker and forced draft cut into service. 

In plants of not too limited horse power, from 50 
to 150 H.P., the feed water meter is ample to enable 
the engineer to know what his boiler is producing for 
a given cost. With a daily meter reading, the engi- 
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7 edge. Will not curl. 
6—Modernizes and beautifies lobbies, 
entrances and corridors. Any pat- 
tern can be made from the 
eleven attractive basic colors. 
7—Durable and reversible, the life 
is doubled. 
A Mat For Every Purpose. Write 
today for free illustrated folder 
and prices. 
AMERICAN MAT CORP. 
1715 Adams St., TOLEDO, OHIO 


Distributors and engi- 
neers everywhere. 
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Are Your Department Heads 
receiving copies of HOSPITAL MANAGE- 
MENT? You should see to it that they are, 
for each issue contains much of value to 
them that will be reflected in the smoother, 
better functioning of their department 
when the ideas each issue brings are put 
into practice. Suggest to them that they 
subscribe today. $2.00 a year, or two 
years for $3.00. 
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neer can check the boiler load and his cost of evapo- 
ration by taking water evaporated against coal con- 
sumed. If costs vary too much from time to time, 
he will be able to check on himself. If cost of oper- 
ating a steam plant mean anything, the feed water 
meter will give a good record for a very minimum 
cost. The feed water meter would only effect a sav- 
ing by keeping the operator informed as to what his 
plant was doing. 

There are many advantages of the steam flow meter 
over the feed water meter. The flow meter is a record- 
ing instrument. The record obtained will permit a 
more definite calculation of steam cost as there is no 
possibility of generating losses due to leaky boiler 
valves. With a flow meter the boiler load is indicated 
to the operator the same as his steam pressure or water 
level in the water glass. This is not true with the feed 
water meter. The flow meter gives a complete record 
of the demands made on the boiler at various periods 
of the day. In fact it will give a complete record in 
detail of a twenty-four hour operation, which record 
can be filed for future reference. This meter can 
also be installed in a department supply line to check 
steam consumed. A hospital of medium size would 
warrant the purchase of a flow meter. 

The orsat with its minimum cost, if used, will per- 
mit the than in charge of a small plant to check the 
flue gases from time to time, which test will indicate 
to him at what efficiency his furnace is operating. By 
using the orsat he can control the carbon dioxide of 
his furnace by keeping the fuel bed conditions right. 
The orsat will also aid in checking other control equip- 
ment. 

Any steam generating equipment burning coal as a 
fuel should be provided with some suitable means for 
removing soot from the tubes. A soot blower that 
will permit the blowing of tubes about every four 
hours is the most economical. 

For boilers from 200 to 300 H.P., or larger, the 
metering type of control is recommended because it 
permits closer control and a greater ease at making 
adjustments. This type of control is considerably 
more expensive. For the larger type of boilers it 
is customary to more completely measure everything 
that can be measured since the installation is large 
enough to justify a considerable amount of equip- 
ment. 

It would be almost physically impossible for a su- 
perintendent together with his other duties to qualify 
as an engineer, but by acquiring some knowledge of 
the general practice of a boiler room with a few in- 
struments and a monthly report from the engineer 
he would be in a position to know when the plant was 
being operated most efficiently. An occasional visit 
to the boiler room to check maintenance of equipment 
would be satisfying to both the superintendent and 
the conscientious engineer. Things that would be 
costly to boiler operation and should be !ooked for in 
these periodic visits are: dirty boilers, inside or out- 
side, bad furnace settings, steam leaks, boiler feed 
pumps leaking, blow off valves leaking, return water 
being wasted, in fact any waste in a boiler room. If 
there are instruments in the boiler room, be sure they 
are being used and are in good condition. 
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Through its active interest in education, St. Mary’s 
has given the inspiration and the opportunity for col- 
legiate work in other branches of the medical sciences. 
The College of St. Scholastica also offers, in conjunc- 
tion with St. Mary’s, a sequence in medical technology 
leading to the Bachelor of Science degree. Students 
who follow this course spend three years at the Col- 
lege and a period of fifteen months in the clinical, 
pathological and X-ray laboratories of St. Mary’s Hos- 
pital. Like the nurses, they remain members of the Col- 
lege student body. The curriculum followed is approved 
by the Council on Education and Hospitals of the 
American Medical Association for the collegiate train- 
ing of medical technologists. The College appeared on 
the list of approved schools which was published in the 
Journal of the American Medical Association for Aug- 
ust 29, 1936. The Board of Registry for Medical 
Technologists of the American Society of Clinical 
Pathologists has also given approval to the course. 
During the second semester of their third college year, 
the students in this sequence spend three hours a week 
at the hospital learning the simpler routine tests. This 
is their junior internship. The senior internship of 
the last year is divided into major services, during 
which the students rotate monthly. An exception to 
this is made in radiology which is an unbroken service 
of six months. A student finishing this course is gradu- 
ated from the College of St. Scholastica with the Bach- 
elor of Science degree, and is qualified to do both clini- 
cal and X-ray laboratory work. 

In the training of medical record librarians the same 
cooperation exists between the college and the hospital 
as in the case of the nurses and medical technologists. 
Like the latter, the students working toward the Bach- 
elor of Science degree with a major in medica! records 
spend the first three years of their course at the col- 
lege. During this time they pursue a well rounded lib- 
eral arts sequence with emphasis on the. sciences and 
secretarial training. The senior year is spent in prac- 
tical experience at St. Mary’s Hospital. They receive 
instruction in cross indexing of diseases and operations 
according to the various accepted nomenclatures, and 
have practice in medical dictation and record keeping 
in the operating suite, X-ray department, and clinical 
and pathological laboratories. Each student must col- 
laborate with a staff member or intern in preparing one 
or more group studies. 

The course has always had the approval of the Asso- 
ciation of Record Librarians of North America. Its 
graduates are eligible for registration by the Board 
of Registration of that body. 

Since the course in medical record librarianship was 
begun in 1935, twenty-five of its students have gradu- 
ated. They are holding positions in such widely sep- 
arated states as Florida, Texas, California, Washing- 
ton and Ohio. There are two in Wisconsin and two in 
Illinois. The majority have remained in Minnesota, 
especially in the Twin Cities. 
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‘HOSPITAL NEWS OF THE MONTH 


Univ. of Minn. to Hold 
Institute for Administrators 


» » The University of Minnesota has 
announced a six-day Institute for Hos- 
pital Administrators, to be held January 
23 to 28, 1939, in cooperation with the 
Minnesota Hospital Association and the 
American College of Hospital Admini- 
strators at the University’s Center for 
Continuation Study in Minneapolis. 
The Institute will be under the direc- 
tion of Dr. Peter Ward, president of the 
Minnesota Hospital Association; J. M. 
Nolte, director of the Center for Con- 
tinuation Study; Dr. W. A. O’Brien, 
director of Post-Graduate Medical Edu- 
cation; Gerhard Hartman, executive 
secretary of the A.C.H.A., and the Com- 
mittee on Institute consisting of Ray 
Amberg, chairman, Dr. A. F. Branton, 
Arthur Calvin and Esther Wolfe. 


Colorado Hospital Ass’n 
Elects Officers 


» » Colorado Hospital Association held 
its fourteenth annual meeting November 
9th and 10th at the Shirley Savoy Hotel 
in Denver. The following officers were 
elected : 

President: Msgr. John R. Mulroy, 
Catholic Charities, Denver. 

President-elect: R. J. Brown, Porter 
Sanitarium and Hospital, Denver. 

First vice-president: Theodore Wil- 
liams, M.D., Denver General Hospital, 
Denver. 

Second vice-president: Sister Mary Se- 
bastian, Mercy Hospital, Denver. 

Treasurer: Grange Sherwin, St. 
Luke’s Hospital, Denver. 

Executive Secretary: B. B. Jaffa, 
M.D., Denver General Hospital, Denver. 

Trustee: W. S. McNary, Colorado 
Hospital Service Association. 


Air Conditioning for 
Evanston’s New Cradle 


» » One of America’s best known in- 
stitutions, the Cradle, at Evanston, Iih- 
nois, will provide separate air condi- 
tioned cubicles for the infants in its care 
as an outstanding feature of the organ- 
ization’s new building now in the process 
of construction. The structure, specially 
designed to provide every facility for the 
safeguarding of its charges’ health, will 
be equipped with an air conditioning sys- 
tem utilizing nothing but fresh air. No 
air will be recirculated, thus guarding the 
babies against cross infection from air- 
borne germs. 








The new building will be of fireproof 
construction and specially equipped to 
care for three units, or 36 infants, all on 
one floor. Each baby will be enclosed in 
a separate glass cubicle. Plans include 
the housing of the Cradle layette shop, 
diet kitchens, laboratory, offices, and 
boiler room, and space is provided on 
the top floor for 24 additional cubicles 
to be installed as required. 


Plan for Hospital Care Has 
Enrolled a Million Members 


» » The three-cents-a-day plan for hus- 
pital care in New York, which has been 
in existence for only three and one-half 
years, is reported to have enrolled its 
millionth member. The plan, starting 
May 7, 1935, with less than 100 partici- 
pating hospitals, now is sponsored by 
nearly 280 hospitals in the New York 
metropolitan area. 

Growth of the Associated Hospital 
Service is being compared with the Hos- 
pital Saving Association in London 
which enrolled its millionth contributor 
on its tenth anniversary. The London 
Association, however, it is pointed out, 
is on a different basis than the three- 
cents-a-day plan. The London contribu- 
tors pay only six cents a week and their 
contributions cover only a~ fraction of 
the cost of the services they receive. 
Charitable gifts make up the difference, 
and only persons earning less than $30 
a week may enroll. The New York plan 
is on an actuarial basis and involves 
neither charity nor profit. 

Frank Van Dyk, the executive direc- 
tor of the plan, says that joint coopera- 
tion of the hospitals, doctors and public 
are chief factors in the success of the 
Associated Hospital Service. “The hos- 
pitals particularly have been doing their 
part. Without them, the plan could not 
have succeeded. Obviously, only hospi- 
tals can offer hospital service,” Mr. Van 
Dyk asserted. 


Nursing School Dedicated 


» » The Richard M. Harte Memorial 
Nursing School of the Pennsylvania 
Hospital, Philadelphia, Pa., named in 
honor of one of the city’s most promi- 
nent physicians and surgeons, was dedi- 
cated November 15th. 

The building, erected at a cost of $56,- 
000, was made possible through a large 
bequest by Mrs. E. Walter Clark and 
other contributions. 
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Free Nursing in Homes 
Offered by Pennsylvania Bureau 


» » Pennsylvania has added home nurs- 
ing to the free services it supplies to the 
penniless unemp!oyed. Secretary of Pub- 
lic Assistance Arthur W. Howe, Jr., an- 
nounced recently that “Nursing service 
may be requested by any ill persons re- 
ceiving any form of relief; by his fam- 
ily, friends, attending physician or by 
visitors or other employees of the De- 
partment of Public Assistance. All ini- 
tial requests will be answered, but nurs- 
ing service will be continued after the 
initial call only when a physician is in 
attendance and requests the continuation 
of such service.” 

Mr. Howe said the State Nurses’ As- 
sociation is cooperating in the plan and 
existing agencies will provide the service 
where possible, but any graduate nurse 
may offer her service to the local relief 
office. 


Site for Veterans’ 
Hospital Selected 


» » A site on the Fayetteville-Raleigh 
Highway, two miles from Fayetteville, 
N. C., has been selected for the $1,500,- 
000 veterans hospital. The tract, known 
as Myrtle Hill, consists of 146 acres ex- 
tending from the highway to the Cape 
Fear River, and was donated to the gov- 
ernment by Fayetteville interests. 


Baptists to Form 
Board on Hospital 


» » The Northwest Louisiana Baptist 
Pastor’s conference will organize a 
foundation to promote the establishment 
of a Baptist hospital for Shreveport. 
The hospital would serve the Ark-La- 
Tex area and would be organized along 
lines similar to the Southern Baptist 
Hospital in New Orleans. 


Hospital Council of 
Greater New York 


» » Organization of the Hospital Coun- 
cil of Greater New York as an indepen- 
dent community agency representative of 
both private and governmental interests, 
to improve and coordinate the services 
of hospitals and related health agencies 
and to plan the economical and efficient 
development of these services in relation 
to community needs, took place this 
month in the Council’s headquarters in 
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New York City. Seventeen organizations 
have become members. 

The Hospital Council was organized 
in direct response to the findings and 
recommendations of the Hospital Survey 
for New York. The first and most im- 
portant undertaking of the council will 
be to consider the plans of individual 
hospitals and related institutions for ex- 
pansion or curtailment of services, for 
rebuilding of obsolete plants, for mer- 
gers, for closing of plants, and for mov- 
ing to new locations. Each of these pro- 
posed plans must be considered in rela- 
tion to community needs. 


Surgical Unit Dedicated 

» » The new Cheever surgical amphi- 
theatre of the Boston City Hospital, 
Boston, Mass., was dedicated November 
7th in memory of Doctor David W. 
Cheever, pioneer hospital surgeon. Lo- 
cated in the new Dowling building of the 
hospital, the amphitheatre is equipped 
with the most modern appliances. 


Florida Project 
» » Accommodation for eighty-eight ad- 
ditional patients will be provided at the 
Florida State Sanatorium at Orlando as 
the result of the loan-grant approved by 
the Federal Emergency Administration. 
A nurses’ home will be the main con- 
struction project. At present nurses and 
technicians are housed in the main build- 
ing, utilizing facilities which later on 
will be made available to patients. A 
superintendent’s residence will also be 
constructed. 


Vinita Hospital 
Receives Grant 


» » A federal grant of $131,000, com- 
bined with $300,000 appropriated by the 
last legislature, will be used for the con- 
struction of three buildings at the North- 
eastern Oklahoma Hospital at Vinita, to 
provide facilities for “an additional 600 
to 800 patients.” A dining hall, costing 
approximately $150,000, is now under 
construction. A dormitory, costing $150,- 
000, will be constructed in the near fu- 
ture, while the $131,000 federal grant 
will provide a third building. 


Building Program at 
Pontiac State Hospital 


» » Work has been started on the sec- 
ond unit of the building program at Pon- 
tiac State Hospital, Pontiac, Mich. The 
new building will house a general hospi- 
tal unit, and will be located between the 
present administration building and the 
neuro-psychiatric hospital which is under 
construction. 

The  neuro-psychiatric unit, being 
erected at a cost of $698,547, and the new 
general hospital are part of the $11,000,- 
000 state hospital building program, par- 
tially financed by PWA funds. 
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THE HOSPITAL CALENDAR 


1939 


February 20-23. Thirteenth annual con- 
vention of the Association of Western 
Hospitals, Olympic Hotel, Seattle, Wash- 
ington. 

February 20-23. Fifteenth annual meeting 
of the Western Conference, Catholic 
Hospital Association, Olympic Hotel, 
Seattle, Washington. 

February 20. Association of California 
Hospitals, Olympic Hotel, Seattle, Wash- 
ington. 

February 20. Washington State Hospital 
Association, Seattle, Wash. 

March 8. Massachusetts Hospital Associa- 
tion, Boston, Mass. 

March 9-11. New England Hospital Asso- 
ciation, Hotel Statler, Boston, Mass. In- 
cludes following state hospital associa- 
tions: Connecticut, Rhode Island, Ver- 
mont, New Hampshire, Maine, Massa- 
chusetts. 

April 10. Tennessee Hospital Association, 
Jackson. 

April 11-13. Ohio Hospital Association, 
Deshler Wallick Hotel, Columbus, Ohio. 

April 13-15. Southeastern Hospital Asso- 
ciation, Roosevelt Hotel, Jacksonville, 
Florida. Includes following states: Flor- 
ida, Georgia, Alabama, Mississippi, 
Louisiana. 

April 20-21. The Mid-West Hospital As- 
sociation, Hot Springs National Park, 
Arkansas. 

April 20-22. Carolinas-Virginia Hospital 
Conference, Roanoke Hotel, Roanoke, 
Virginia. 

April 21-22. Texas State Hospital Asso- 
ciation, Fort Worth, Texas. 

April 24-26. Iowa Hospital Association, 
Cedar Rapids, Iowa. 

April 26-28. Hospital Association of 
Pennsylvania, Bellevue-Stratford Hotel, 
Philadelphia, Pa. : 

April 26-28. Pennsylvania Association of 
Nurse Anesthetists, Bellevue-Stratford 
Hotel, Philadelphia, Pa. 

May 3-4. Kansas State Hospital Associa- 
tion, Topeka, Kansas. 

May 3-5. Tri-State Hospital Assembly, 
Stevens Hotel, Chicago. Includes Illinois, 
Indiana and Wisconsin hospital associa- 
tions. 

May 3-5. Ontario Hospitai Association, 
Toronto, Ont., Canada. 

May 8. Mississippi State Hospital Asso- 
ciation, Hotel Markham, Gulfport, Miss. 

May. Minnesota Hospital Association, St. 
Paul, Minn. Exact date not yet set. 

May 17-19. Hospital Association of -the 
State of New York, Hotel Pennsylvania, 
New York, N. Y. 

June 8-10. New Jersey Hospital Associa- 
tion, together with the New Jersey Oc- 
cupational Therapy Association, The 
New Jersey Dietitic Association and the 
New Jersey Group, American Associa- 
tion of Medical Social Workers, Hotel 
Dennis, Atlantic City, N. J. 

June 18-24. American Association of Medi- 
cal Social Workers, Buffalo, N. Y. 

June 22. Manitoba Hospital Association, 
Winnipeg. Man., Canada. 

Sept. 19-23. International Hospital Asso- 
ciation, Toronto, Ontario, Canada. 

Sept. 21-22. Canadian Hospital Council, 
Toronto, Ontario, Canada. 








Addition to Danbury 

» » Ground was broken recently for the 
new addition to Danbury Hospital, Dan- 
bury, Conn. The addition will include a 
scientific and administration building, 
power plant with a laundry, and remodel- 
ing of the present building. The bed ca- 
pacity of the hospital will be increased 
by 50 beds. The building should be ready 
for occupancy around June 1939. Arch- 
itect is Lester, Beach, Schniede, Inc., 
Hartford, Conn. 


$1,800,000 Allotted for 
Georgia Sanitarium 


» » Expansion and improvement of the 
state sanitarium at Milledgeville, Ga., 
was definitely assured November 13 
when it was announced that a grant of 
$1,800,000 by the Public Works Admin- 
istration would supplement a loan of 
$2,200,000 from the Reconstruction Fi- 
nance Corporation, and thus finance a 
$4,000,000 building program at the in- 
stitution. Five new buildings are to be 
erected at the sanitarium, each equipped 
to accommodate 600 patients. Four of 
the structures will house women in- 
mates; the other will be used for men. 
Each unit will be three stories high. 


Warroad to Have 
New $60,000 Hospital 


» » Construction of the new $60,000 mu- © 
nicipal hospital at Warroad, Minn., was 
started October 10. At present there is 
no modern hospital in that part of the 
state. WPA has allocated $41,051 to 
meet labor costs, while the village coun- 
cil of Warroad is providing $19,619 for 
materials and other than labor items. 


PERSONALS 


@ MISS GRACE E. ALLISON, the 
first American commanding nurse over- 
seas in the World War, New York State 
nursing executive, and for more than 
fourteen years superintendent of the 
Samaritan Hospital, Troy, New York, 
has resigned from that position, effective 
January 1, 1939. She will be succeeded 
by MISS REATRICE C. SPARGO, at 
present assistant superintendent and di- 
rector of nursing service at the George 
F. Geisinger Memorial Hospital, Dan- 
ville, Pa. 


@ JOSEPH W. BISHOP, son of 
Howard E. Bishop, superintendent of the 
Robert Packer Hospital, Sayre, Pa., has 
accepted the position of accountant at 
St. Luke’s Hospital, Philadelphia, Pa. 
Mr. Bishop is a graduate of the hospital 
administration course at the University 
of Chicago. 


@ MISS HELEN SOMERS, who has 
been connected with the dietary depart- 
ment of The Mount Sinai Hospital, New 
York City, for thirteen years, has been 
selected by the hospital’s board of trus- 
tees to serve as acting supervising dieti- 
tian, succeeding Miss Adeline Wood. 
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@ EDGAR C. YERBURY, M.D., as- 
sistant superintendent at the Danvers 
State Hospital, Boston, Mass., has been 
appointed director of the division of 
mental hygiene in the Massachusetts 
Mental Health Department. 


@ MAXWELL S. FRANK, M.D., has 
been appointed assistant director of the 
Mount Sinai Hospital, N. Y. Doctor 
Frank was graduated from the New 
York University College of Medicine in 
1933 and has just completed two years’ 
service as a resident in administration 
at the Hospital for Joint Diseases. 


@ MISS ELIZABETH B. HOW- 
LAND has been named acting superin- 
tendent of nurses at Freedman’s Hospital, 
Washington, D. C. 


@ MISS MARGARET FAITH has re- 
signed as superintendent of the Homeo- 
pathic Hospital of Chester County, West 
Chester, Pa. She is succeeded by MISS 
ADELAIDE F. BARTLETT. 


@ MISS HELEN CROMWELL has 
resigned as health nurse for Des Moines 
County, Iowa. Her successor has not as 
yet been appointed. 


@ SISTER MARY MILBURGA of 
the Poor Handmaids of Jesus Christ, 
formerly superintendent of St. Joseph’s 
Hospital, Mishawaka, Ind., has been ap- 
pointed superintendent of St. Joseph’s 
Hospital, Fort Wayne, Ind., succeeding 
SISTER M. POLYCARP, who was 
recently transferred to Gary. 


@ SISTER M. AVELLINO, R.N., 
formerly superintendent of Mercy Hos- 
pital, Scranton, Pennsylvania, has been 
transferred to Mercy Hospital, Wilkes 
Barre, Pa. 


@ PAUL HUSTON STEVENSON, 
M.D., recently returned from service in 
the Far East on the staff of the Peking 
Union Medical College, founded by the 
Rockefeller Foundation, has been ap- 
pointed Research Fellow in Medical Cen- 
ter Administration and concurrently as- 
sistant to the dean at the University of 
Cincinnati College of Medicine and the 
Cincinnati General Hospital. 


@ MISS ETHEL GUILKEY, former- 
ly superintendent of Deaconess Hospital, 
Billings, Mont., has been appointed gen- 
eral superintendent of the Methodist 
Hospital, Sioux City, Iowa, succeeding 
G. T. NOTSON, M.D., who resigned 
recently. Miss Guilkey was appointed 
superintendent at the time of Dr. Not- 
son’s resignation, but was unable to take 
over her position immediately. H. E. 
HUTCHINSON, M.D., who temporarily 
Was superintendent, is now director of 
finance. 

@ C. H. PUGH, M.D., has been named 
chief of staff at City Hospital, Gastonia, 
INE AC 

@ MRS. BERGIT L. GAASLAND 


has been appointed superintendent of St. 
Luke’s Hospital, Bellingham, Wash. 


@ MISS GERTRUDE DICKHUT has 
been appointed superintendent of the 
Kate Bitting Reynolds Hospital, Win- 
ston-Salem, N. C. 


@ BENJAMIN E. SHOVE and HER- 
MAN G. WEISKOTTEN, M.D., dean 
of the Syracuse University College of 
Medicine, Syracuse, N. Y., have been 
elected to fill vacancies created by the 
resignation of Winfred L. Basset as vice 
president and director of the Group 
Hospital Service, Inc., Syracuse, N. Y. 
The Group Hospital Service, Inc., a non- 
profit hospitalization insurance plan, has 
a membership of more than 60,000 in the 
Syracuse, Binghamton and Elmira dis- 
tricts. 

@ SISTER M. PHILIPPE, has been 
appointed superior of St. Paul’s Hospi- 
tal, Vancouver, B. C., Canada. She was 
formerly superintendent of St. Peter’s 
Hospital, Olympia, Wash. 


@ L. E. RAGSDALE, M.D., has been 
named superintendent of Central State 
Hospital near Nashville, Tenn., succeed- 
ing the late W. S. FARMER, M.D. L. 
S. Love, M.D., has been acting head of 
the institution since the death of Doc- 
tor Farmer last summer. 


@ WILLIAM S. BEAN, JR., has been 
appointed head of the United States Ma- 
rine Hospital, Norfolk, Va. He was for- 
merly superintendent of the United 
States Marine Hospital in Pittsburgh. 


@ FLOYD K. FOLEY, M.D., has been 
appointed superintendent of the Eastern 
State Hospital for the Insane, Lexington, 
Ky. He was formerly senior physician 
at the United States Veterans’ Hospital 
near Lexington. 

@ HOWARD S. PFIRMAN, formerly 
assistant superintendent of Prospect 
Heights Hospital, Brooklyn, N. Y., has 
been appointed superintendent of the Mid- 
dlesex Hospital, Middletown, Conn. 


@ A. E. PAUL, for ten years superin- 
tendent of Englewood Hospital, has re- 
signed to accept the superintendency of 
Roseland Community Hospital, Chicago. 
ELMER O. MASSMANN has been ap- 
pointed acting superintendent of Engle- 
wood. 

@ VICTOR S. LINDBERG has re- 
signed as superintendent of the Swedish- 
American Hospital, Rockford, Ill., and 
will take a similar position with the Vic- 
tory Memorial Hospital, Waukegan. 
FLORENCE H. PETERSON, superin- 
tendent of nurses at Swedish-American, 
has been named temporary superintendent. 


@ RANDOLPH C. COOPER, M.D., 
has been appointed assistant medical su- 
perintendent of the Ionia State Hospital, 
Ionia, Michigan. 


DEATHS 


@ MISS AGNES ROSE DOTTER- 
WEICH, supervising nurse at the Crip- 
pled Children’s School of City Hospital, 
Buffalo, N. Y., died in October after a 
long illness. ; 

@ F. W. STEINBOCK, M.D., super- 
intendent of Dr. E. C. Hazard Hospital, 
Long Branch, N. Y., for fourteen years, 
died on November 7th. 

@ GEORGE F. INCH, M.D., superin- 
tendent of the Ypsilanti State Hospital, 
Ypsilanti, Mich., and known for psychia- 
tric work, died Nov. 30th at the age of 66. 
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PROJECTS 


@ Cullman County (Alabama) Board of 
Finance and Control opened bids on De- 
cember 2nd for the construction of a 
county hospital building, for which 
$80,000 is available. Charles H. Mc- 
Cauley of Birmingham, Ala., is the archi- 
tect. 
@ The State Department of Health, At- 
lanta, Georgia, has opened bids for con- 
struction of a hospital building at State 
Tuberculosis Sanatorium at Alto, Georgia. 
The building will be T-shaped and have 
three stories. 
@ Home for Incurables, 40th Street and 
Keswick Road, Baltimore, Maryland, is 
planning a $375,000 building program. 
Plans call for the construction of a three- 
story dormitory to accommodate 40 men; 
a three-story nurses’ home, with accom- 
modations for 57 nurses; a_ two-story 
building to contain assembly rooms for 
patients, an auditorium, separate parlors, 
laundry and an enlarged central heating 
plant. The present buildings will be 
renovated, and an addition to the kitchen 
erected. 
@ Baptist Hospital, Jackson, Miss., 
opened bids on December 2nd for the con- 
struction of an annex to the hospital. Esti- 
mated cost of the building is $90,000, and 
it will contain operating rooms, labora- 
tory, kitchen, dining room and several 
wards. James M. Spain of Jackson, Miss., 
is the architect. 
@ The City of Fairmont, W. Va., will 
soon begin construction of a municipal 
hospital building and nurses’ home. Esti- 
mated cost is $400,000. 
@ M. H. Fountain, Vidalia, Ga., has 
been awarded the contract for two new 
buildings to be erected for the Bethany 
Home, Vidalia. One of the new build- 
ings will be used as an addition to the 
hospital unit which was built about two 
years ago. 
@ Construction of the new $120,000 mu- 
nicipal hospital at Clarinda, Iowa, was 
started November 15th by the Anderson 
Construction Company, contractors. 
@ Sumner S. Sollitt & Company of Chi- 
cago, was awarded the contract for the 
construction of the new nurses’ home and 
the addition to Monmouth Hospital, Mon- 
mouth, III. 
@ Contract for the construction of a 
men’s infirmary at Indizna Village for 
Epileptics, near New Castle, Ind., were 
awarded recently to the Central L. and 
N. Supply Co., Inc., of Franklin, Ind. 
The building is designed to provide 120 
beds, and will be erected back of the 
boys’ colony on the east side of the old 
Muncie Road. 
@ The City of Harrison, Ark., has voted 
$60,000 bonds for the construction of a 
municipal hospital. 
@ Seminole County, Sanford, Fla., has 
plans in progress for a county hospital. 
Estimated cost is $127,000. 
@ Cc. H. Hammond, state supervising 
architect, Springfield, Ill, has awarded 
the general contract to C. A. Moses Con- 
struction Co., Chicago, for construction 
of the one-story 72-bed hospital for tu- 
berculosis patients at East Moline State 
Hospital, East Moline, Ill. 
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No. 632. Lehn & Fink Products 
Corporation has for distribution a leaf- 
let entitled “Now You Can Save Up to 
40%,” in which the features and uses 
of Lysol disinfectant are discussed. 
Emphasized is the economy of purchas- 
ing Lysol in bulk quantities. 

No. 631. Utica and Mohawk Cotton 
Mills, Inc., have issued a small de- 
scriptive folder on their sheets, pillow 
cases and bed spreads. 

No. 629. The Franklin Furniture Co. 
has issued a folder on its line of “New 
American” furniture. 

No. 630. “Modern Clothing for Hos- 
pital and Nurse” is title of the new 40- 
page catalog issued recently by Mar- 
vin-Neitzel Corporation. Uniforms for 
all hospital personnel are shown. 

No. 628. New catalog has been is- 
sued this month by M. B. Skinner Co., 
the distinctive feature of which is a 
“leak-loss” chart which embodies 
graphic information valuable to any- 
one operating pipe lines. 

No. 627. How to meter steam ac- 
curately in the form of condensate is 
the subject of a 12-page bulletin (No. 
35-80A) on the ADSCO Rotary Con- 
densation Meter, published by the 
American District Steam Co. 

No. 626. Diebold Safe & Lock Co. 
has published a pamphlet on its two 
new record systems, the Cardineer and 
the Reveldex. Both systems are based 
on a rotation principle. 

No. 625. Lehn & Fink Products 
Corporation has issued a 16-page mon- 
ograph on Amphyl, a powerful but 
non-toxic and non-irritant antiseptic 
and germicide, written by Dr. Emil 
Klarmann. 

No. 624. The Trulock safety screen, 
a modern detention guard for hospital 
and sanitarium windows and porches, 
is the subject of a folder recently pub- 
lished by the Aust ral Sales Corpora- 
tion. 

No. 623. Marsh Wall Products, Inc., 
has issued a 16-page booklet on Mar- 
lite, a new wall covering. Views of 
various institutional and commercial 
interiors, decorated with Marlite, are 
included. 

No. 622. Mitchell Manufacturing 
Company has for distribution a folder 
on its Fold-O-Leg tables. 

No. 621. Ejichenlaubs, manufactur- 
ers of wood hospital furniture, will 
gladly send their catalog of DeLuxe 
Private Room groups to any hospital 
executive. Also available is a folder 
on the new Haynes double-tilt hospita! 
bed. 
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IN THE SUPPLIERS’ LIBRARY 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders 
and latest information about equip- 
ment and supplies. Ask for them 
by numbers for convenience. 


No. 619. Glove Sterilization Sugges- 
tions printed on heavy card board suit- 
able for wall hanging are available to 
operating room supervisors and super- 
intendents of nurses by The Massillon 
Rubber Company. 

No. 610. “The Palm Print Method 
of Infant Identification,” by Gilbert 
Palmer Pond, R.S., M.D., has been 
published by the Physicians’ Record 
Co. 

No. 609. The Mennen Company has 
issued a folder describing its motion 
picture film, “Standard Obstetrical 
Routine.” This film illustrates a prac- 
tical procedure for the care of obstetri- 
cal patients and their babies, as prac- 
ticed at the Los Angeles County Hos- 
pital. It is available in 6 reels, is a 16 
millimeter silent picture, 

No. 598. Eli Lilly and Company has 
released literature on a new addiiton to 
its line—Iletin (Insulin, Lilly), espe- 
cially prepared as Solution of Zinc In- 
sulin Crystals. 

No. 577. Rochester Engineering & 
Centrifugal Corporation has for dis- 
tribution four pamphlets on its prod- 
ucts. Three describe and illustrate the 
Tahara burnishing machines for flat 
or hollow silverware; the fourth deals 
with the Rochester-Ermco floor finish- 
ing and conditioning machines. 

No. 568. Gendron Wheel Company 
has issued its 1938 catalog and price of 
Gendron wheel chairs and _ hospital 
equipment, Many types of wheel chairs 
are illustrated and described as well 












as commodes, reading tables, back 
rests, treatment and examining tables. 

No. 567. Roche-Organon Catalog- 
Price List. With the announcement of 
its new line of “Endocrine Prepara- 
tions of Rare Quality,” Roche-Orga- 
non, Inc., has released a special hos- 
pital price list covering all items imme- 
diately available. This price list also 
serves as a catalog. 


No. 543. The new Ideal catalog on 
“Scientific Hospital Meal Distribu- 
tion,” recently issued by the Swartz- 
baugh Manufacturing Company, pic- 
tures in an attractive way the many 
advantages of this firm’s wide line of 
food conveyor systems. 

No. 518. “A Complete System of 
Medical Records for the Hospital.” A 
new booklet presenting a check-list of 
approved forms which comprise the 
clinical chart of the patient; also those 
which are used in the admitting, ac- 
counting and other departments to 
form a complete system. Prepared by 
the Physicians’ Record Company. 

No. 511. “Baby Chart”—a compact 
folder for distribution to mothers, de- 
scribing essential points in the external 
care of the baby. Published by The 
Mennen Company. 

No. 441. “Sanitation Products for 
the Hospital.” A complete catalogue 
of Surgical and Baby Soaps and their 
dispensers, Baby Oil, Disinfectants, 
Floor Finishes, Floor Waxes, Furni- 
ture Polish, and other Hospital and 
Institutional supplies. The Hunting- 
ton Laboratories. 

No. 440. “Relating to the Selection, 
Arrangement and Installation of Ster- 
ilizers.” A complete catalog of various 
types of sterilizers and sterilizing equip- 
ment, surgical and other types of lights, 
operating tables and delivery beds, as 
well as floor plans of typical installa- 
tions. American Sterilizer Company. 
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Vitamins and Their Clinical Application—Book 
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Voboril, William—Night, Sunday and Holiday 
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Walker, Stella Ford—The Use of Film to Store 
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X-Ray Departments, A Few Observations with 

Reference to—Charles S. Pitcher............ November 46 
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‘CLASSIFIED ADVERTISEMENTS 
Classified Advertisement Rates—10 cents a word: minimum charge, 


$1.00. Forms close Ist day of the issue month. Remittances required with 
classified advertisements. 

















POSITIONS OPEN 


FOR SALE 





DIETITIANS, TECHNICIANS, super- 
visors, instructors, general duty nurses, 
anesthetists, administrators, physicians— 
there are hospitals everywhere needing 
your services. Zinser Personnel Service, 
1547 Marquette Bldg., Chicago, Il. 





INSTRUCTOR, NURSING ARTS: Teach- 
ing Experience. 175-bed Michigan hos- 
pital. Open February. Interstate Hos- 
pital and Nurses’ Bureau, 332 Bulkley 
Bldg., Cleveland, Ohio. 





TEACHING SUPERVISOR: Graduate 
Nurse, college credits or degree. Teach- 
ing experience on surgical wards. 800-bed 
western hospital, university connection. 
Interstate Hospital and Nurses’ Bureau, 
332 Bulkley Bldg., Cleveland, Ohio. 





SUPERVISOR, OBSTETRICS: Executive 
ability and experience. 275-bed Illinois 
Hospital. Also opening for Assistant Op- 
erating Room Supervisor. Salary open. 
Interstate Hospital and Nurses’ Bureau, 
332 Bulkley Bldg., Cleveland, Ohio. 





CONSULTANTS 


Charles S. Pitcher, F. A. C. H. A. 
Hospital and Institutional Consultant 
1521 Spruce St., Philadelphia, Pa. 








SPECIAL COURSES 


THE NEW YORK HOSPITAL—West- 
chester Division, White Plains, N. Y., 
offers a six months’ course in Hospital 
Housekeeping to those who have had 
some experience or training in Household 
Economics. Write concerning particulars 
to the above hospital. 








SHORT INTENSIVE COURSES of three 
months each in X-Ray Technique and 
Medical Analysis. New classes forming. 
Write for particulars to The Harvey 
School for the Training of X-Ray and 
Laboratory Technicians. 
ELSIE FOX, M.D., Director, 
384 E. 49th St., New York, N. Y. 





SCHOOLS approved for the Training of 
Medical Record Librarians are: Grant 
Hospital, Chicago, Ill.; St. Joseph’s Hos- 
pital, Chicago, Ill.; Massachusetts Gen- 
eral Hospital, Boston, Mass.; St. Mary's 
Hospital, Duluth, Minn.; Rochester Gen- 
eral Hospital, Rochester, N. Y.; The Sam- 
uel Merritt Hospital, Oakland, Calif. 
Medical Record Librarians wishing to re- 
view salient factors in record library 
methods may make application for short 
courses. 


FOR SALE: Complete equipment for ten- 
bed hospital, including beds, dressers, 
chairs, arm-chairs, lamps, foot-stools (all 
modern American Hospital Supply Co. 
equipment); chrome-plated autoclave, hot 
and cold sterile water outfit, instrument 
sterilizer, operating table, drums, tables, 
ete., and Operay lamp (Scanlan-Morris). 
This equipment has been in use only one 
year and is offered for sale at 35% off 
list. Sale is necessitated by illness of 
owner of hospital. Apply direct to Dr. 
A. T. Harris, 700 Van Buren St., Gary, 
Ind. 12-2 





FOR SALE: $7,000 worth of X-Ray Equip- 
ment; perfect condition; complete labora- 
tory for $2,000; description on request. 
X. F. Alexander, M. D., Dodge City, 
Kansas. 





FOR SALE: GENERAL PRIVATE HOS- 
PITAL, fully equipped, in operation, good 
Chicago location. 35 beds; organized 
medical staff; recognized O. B. depart- 
ment. 25-bed Nurses’ Home. No com- 
petition. Suitable for group of physicians 
or Church organization. Terms. Inter- 
ested parties must show ability to com- 
plete deal for further information. Frank 
S. Schmidt & Co., 4651 N. Western Ave., 
Chicago, Ill. Telephone Longbeach 3819. 





FIRE ESCAPES—Spiral or Tubular Slide 

Type. More than 5,000 in use. Approved 

by Underwriters’ Laboratories. 

POTTER MANUFACTURING CORP., 
6110 N. California Ave., Chicago, Il. 





LANTERN SLIDES made to order. Send 
copy and instructions. Chas. F. Miller, 
540 E. Gates St., Roxboro, Philadelphia, 
Pa. 





NAME BARS FOR NURSES—Samples on 
request. C. B. Dyer, 234 Massachusetts 
Ave., Indianapolis, Ind. 





DIPLOMAS: One or a thousand—write 
for Circular H, showing forms for nurses 
and interns. 
AMES AND ROLLINSON 
50 Church Street, New York, N. Y. 





MOST ANYTHING IN USED EQUIP- 
MENT—We buy, sell or trade. Electro- 
Medical Equipment Co., 1868 W. Ogden 
Avenue, Chicago. 





SITUATION WANTED 





EXECUTIVE, many years’ experience. 
Director of large eastern Dispensary. 
Linguist. Systematizer. Originator. Com- 
plete supervision. Excellent credentials. 
Well educated. Conversationalist. Mar- 
ried. Valuable asset to any institution. 
Address Box 100-2, Hospital Management, 
100 E. Ohio St., Chicago, Tl. 11-2 
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What 
Do You 
Want to Sell? 


HOSPITAL MANAGE. 
MENT readers are ready 
buyers of the thousand 
and one articles ordinar- 


ily used in hospitals. 


Perfectly good equip- 
ment, kept out of service 
because of changing con- 
ditions, discontinuance 
of specialized depart- 
ments, expansion, etc., 
may be just the thing 
that some other HOS.- 
PITAL MANAGEMENT 
reader is thinking of 


buying right now. 


Tell your story to the 
hospital field and get in 
touch with prospective 
buyers, quickly. 


Rates are low. Results 
excellent. Submit your 
advertisement for a cost 
estimate. There’s no obli- 


gation. 


HOSPITAL 
MANAGEMENT 


The National Magazine 
of Hospital 


Administration 


100 E. Ohio St., Chicago 
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NEW EQUIPMENT 











Auto-Scrubber... 

















» » Lincoln-Schlueter Floor Machinery Company has 
announced a new scrubbing machine, trade-named the 
“Lincoln Auto-Scrubber,” which is said to reduce floor 
cleaning time and expense to a minimum. The machine 
is described as being automatically self-propelled, with 
ability to scrub and dry a large amount of floor area 
in one-third to one-fourth the time required by hand 
mopping and ordinary scrubbing methods. 

Exclusive features claimed for the Auto-Scrubber 
include an automatic control panel with a variable 
speed regulator which enables the operator to regulate 
the driving speed of the machine from 90 to 160 feet 
per minute. A free-floating automatic squeegee picks 
up all water in low spots as well as on level surfaces, 
and conforms to all floor irregularities. There is also 
an automatic brush tension control which enables the 
operator to use a greater pressure on extremely dirty 
areas and less on cleaner areas. 


Stainless Steel Vapor Bath Cabinet... 





» » The electric steam vapor bath cabinet, illustrated 
above, has recently been developed by Electric Hot- 
pack Company. The unit is made of stainless steel 
and is designed for bath treatment by application of 
steam vapor (moist heat) and infra-red rays (dry 
heat). Novel features include thermostatic heat con- 
trol, built in shower for hot and cold water and infra- 
red heat units. 
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For Practical Help 


For more than 20 years HosprtaL MANAGEMENT has been the practical journal of hos- 
pital administration. Now, again under the active direction of the founders, it will strive 
continuously to give its readers a better and better magazine—a magazine of definite, 


practical help to hospital administrators and department heads. 


Not forgetting the broad general aspects of hospital administration and hospital serv- 
ice, HosprTaL MANAGEMENT will continue to concentrate a major portion of its editorial 
activities on the important task of bringing its readers information and news that will be 
of immediate and real value to them in the day-to-day operation of hospital plants and 


services. 


For more than 20 years HospiraL MANAGEMENT has been recognized as a journal that 
thousands of hospital executives would not be without. Now, with greater resources than 
ever at its command, with a trained and experienced personnel, and under the active per- 


sonal direction of its founder, HosprraL MANAGEMENT will be a greater and more valuable 
journal than ever before. 

Every hospital administrator and every department head should be a subscriber. If 
your name is not now on our subscription list, why not remedy this situation at once. Just 


fill out the coupon. 


HOSPITAL MANAGEMENT 


The National Magazine of Hospital Administration 


HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago, Ill. 
Please enter my subscription to HOSPITAL MANAGEMENT for one year, beginning with the January issue. 
C)I enclose $2 in full payment. 


C] Send me a bill. 


SO i 





Name exes 








Hospital 





Address al 




















The 1939 Will Ross catalog presents a 
broad view of the complex, present-day 
needs of hospitals. Individual scrutiny 
discloses the special suitability for hospital 
use of every one of the more than 6,000 
items described — arranged for easy refer- 
ence. Actual service proves the soundness 
of Will Ross selections . . . and the wisdom 


of using this catalog as your buying guide. 





nd Man ufacturers 
iis 


MILWAUKEE. WISCONSIN 


